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THE INFLUENCE OF THE SISTER KENNY PUBLICITY ON THE 
TREATMENT OF POLIOMYELITIS* 


RoBERT V. FUNSTEN, M.D.., 


Professor of Orthopedic Surgery, University of Virginia, 
Charlottesville, Virginia. 


Having been a member of a committee for the 
investigation and evaluation of the much publicized 
Sister Kenny conception and treatment of infantile 
paralysis, and having traveled some twenty thou- 
sand-odd miles to see about 
which were under her method of treatment, I feel 
that it is an unusual privilege to give you my per- 
sonal impression of the visits to the various centers 
where epidemics, or near epidemics, occurred. They 
included the “Mecca”, Minneapolis, Winnipeg, Chi- 
cago, St. Louis, Dallas and Little Rock. Some of 
the towns were visited several times. 

Sister Kenny has stormed the United States. The 


750 cases, most of 


arrogant lady and super-saleswoman has claimed in 
many news-press articles and radio programs to 
“cure” cases of infantile paralysis, even when they 
were so severe as to ordinarily require the respirator. 
She, herself, does not approve of the respirator— 
and maybe she’s right about that—for few respi- 
rator cases ever recover sufficiently to be of much 
use to themselves or their community. However, 
the exception in one or two cases may counteract a 
lot of others. 

A brief analysis of the Kenny principle is as 
follows: First, she does not consider poliomyelitis 
as a paralytic disease involving the anterior horn 
cells in the spinal cord, but rather as a generalized 
or systemic disease in which the general nervous 
system is involved. With it comes the fever, opis- 
thotonos, headache, and other symptoms of an acute 
infection. In some cases this may be mild, but in 
some, such as the bulbar type, the initial symptoms 
may be very severe. 





*Read before the Richmond Academy of Medicine, 
November, 1944. 


Sister Kenny, in her original conception, did not 
admit that there was paralysis. She explained the 
so-called paralysis in two terms: first, muscle spasm 
in certain muscles and, second, incoordination or 
disorientation in the affected muscles as a result of 
muscle spasm or painful contractures of the oppos- 
ing group. The pathology in the anterior horn cells 
means nothing to her. 

Sister Kenny has changed her theories and meth- 
ods of treatment frequently in her publications. She 
has produced three books. All are at variance with 
each other. In her earliest book she never mentioned 
‘muscle spasm” or even hot packs—nor does she 
mention alienation or disorientation. She explains 
this by the assertion that the Australian medical 
society did not accept or approve her views. Again, 
I wish to reiterate that Sister Kenny in her concep- 
tion of anterior poliomyelitis does not admit paraly- 
sis. Hence, according to her theory, any crippling 
effects are not due to paralysis, but only to the lack 
of the patient’s knowledge to use the muscles because 
of the muscle spasm and reflex inhibitions. She 
claims that the muscle spasm and disorientation 
may be overcome by the systematic use of hot packs, 
and by the hypnotic training of individual cases to 
use the paralyzed muscles in spite of their inhibi- 
tions. The hot pack, which must be 100 per cent 
pure wool, is boiled and steamed and then wrung 
dry so as to eliminate moisture and the burning or 
scalding effects on the skin. They must accordingly 
be applied every two hours beginning at 8:00 A. M. 
and lasting until 8:00 P. M. 
quires that they be applied regardless of the tem- 
perature elevation or any other contradictory status 
of the patient. The impression she gives is that the 


Her technique re- 
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more serious the condition of the patient, the more 
dramatic the results from the hot packs, bulbar 
cases. especially. All failures are blamed on the 
fact that the cases did not come under treatment 
sarly enough. Had she gotten them in time they 
would be normal after her treatment. Most of the 
failures are outspokenly blamed on the attending 
physician in spite of his good intentions and, as a 
rule, intelligent advice. 

There is nothing new in the Kenny treatment or 
even in her conception of the disease. I still feel 
that Dr. Key’s quotation of the Australian critic is 
correct: ““What’s good in the Kenny treatment is not 
new and what’s new is not good.” Her outline of 
the treatment is not a system of treatment but a 
ritual. Her salesmanship has convinced many phy- 
siotherapists—and even physicians—that there is 
only one way—the straight and narrow path of the 
ritual. 


It will improve or “cure” cases of polio- 


myelitis. You might say that this conception can 
lead only to one conclusive statement—the disciples 
are seeing only as far as the end of their noses—and 
Sister Kenny’s personality. 

Sister Kenny has promulgated her theories in this 
country for only two or three years. All of us who 
have come in contact with polio cases for many years 
realize that the severe deformities, such as scoliosis, 
develop and increase only after four or five or six 
or ten years. You can scarcely find a physiothera- 
pist who has taken the eight to fourteen weeks course 
under Sister Kenny, who is not completely sold on 
the fact that her technique and teachings are fact 
Many 
times when phases of the Kenny methods or tech- 


and law. No other conception is possible! 


nique happened to be brought up and discussed, I 
have seen them get up and walk away rather than 
face the adverse criticism. It’s almost like a re- 
ligion with them. Again Sister Kenny’s salesman- 
ship! 

From the trend of this discussion you will no 
doubt have already arrived at the conclusion that 
I am very antagonistic to Sister Kenny and all her 
doctrines. Strangely enough, I am not! Personally, 
I like Sister Kenny. She’s a great person with a lot 
of spunk, but, if you'll let her, she’ll pull the wool 
over your eyes as fast as you can say “Jack Robin- 
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son’?! Her dynamic personality has gotten her more 
opportunity to further her ideas and spread her the- 
ories than any scientific man has ever enjoyed. 


Compare her yourself with any you can think of. 
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Dr. Locke enjoyed publicity—so did Bone-Sett 
Reese. Sister Kenny’s publicity hit a soft spot in t! 
reactions of the National Foundation for Infanti 
Paralysis. They really didn’t want to support her, 
my opinion, but since they derived their resour 
from your dollar and mine they felt that pub! 
opinion demanded that this ‘outstanding contrib 
tion to the treatment of poliomyelitis” be not o1 
recognized but supported. Otherwise, there migiit 
not be as many of your and my dollars forthcoming 
next year. They naturally wish to carry on a most 
wonderful work with such outstanding possibilitics 
as the prevention and treatment of poliomyelitis in 
the future. 

Sister Kenny’s contribution to poliomyelitis | 


been great, not in her theories or ideas of the diseas 

not in her conception of its treatment, but in the 
upheaval it has caused in medical circles. Her ei 

forts will, no doubt, lead to the standardization of 
the most desirable treatment of the acute and cor 

valescent phases of the disease. 

There have been too many schools of thought along 
this line. There were some, a minority, who hb 
lieved in complete immobilization of the affected 
limbs, or spine, in plaster casts for weeks or months 
This might have been proper for the complete) 
paralyzed muscles, but is recognized as not being 
so good for the joints and the unparalyzed muscles. 
Some used splints to protect weakened muscles. 
They were removed from time to time daily for exer- 
cises and heat and massage. 
that Sister Kenny harps on the idea that the disease 


In spite of the fact 


is accompanied by excruciating muscle pain, this 
has never in the experience of most of us been an 
outstanding symptom. Pain is frequently present 
but is present only when movement is a factor. Pain 
has always been relieved by immobilization either by 
cast or splint, if properly applied. In the recent 
epidemic in Virginia, we have had the opportunity) 
to compare cases, either untreated or treated by the 
use of casts and splints, with those who have had 
packs applied to painful muscles and daily motion 
to their joints, to a degree which was not painful, 
and we feel definitely that those receiving activi 
treatment made more recovery in agshorter period 
of time than those which did not. 

Not believing in the orthodox Sister Kenny ritual, 
we have used packs only as one would use them on 
a sore muscle or abscess—three to four a day for a 
half to three-quarters of an hour each. The cases 
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have received about twenty to thirty minutes of exer- 
cise daily, which consisted in active and assistive 
motions of those joints in which the muscles were 
not completely paralyzed and passive motion com- 
bined with muscle re-education in the nearly or 
completely paralyzed muscles. 

We feel that too much 
stages of poliomyelitis is more detrimental than too 
little. 

The supervision of the treatment is a medical 


treatment in the acute 


problem and not one to be relegated to the Sister 
Kenny enthusiasts or any other non-medical group 
who would tend to put an inflexible technique into 
action without consideration of the condition of the 
patient. 

What, then, is the best course to follow from a 
standpoint of treatment if you are confronted with 
a case of acute anterior poliomyelitis? 

1. Complete rest on a firm bed until the acute 
stage of the disease is over and the extent of the 
paralysis can be determined. It should be noted 
that in some instances the extent of the paralysis 
may not be established for a period of ten days to 
two weeks. Ordinarily, it is within four or five days. 
The primary paralysis may be due to three things— 
Destruction of anterior horn cells, damage to ante- 
rior horn cells, or oedema causing temporary paraly- 
sis of the anterior horn cells. The first group never 
recover; the second may or may not recover. The 
third group always recover. 

As soon as the severity of the paralysis can be 
determined and the patient has passed the febrile 
stage, hot packs can be started. They need be ap- 
plied only to the parts affected, particularly where 
pain is present at rest or upon motion or stretching. 
If the pain is severe it may be relieved in a large 
per cent of the cases by the subcutaneous injection 
of prostigmine. In many cases it is relieved by the 
hot packs, in a few it is increased by the hot packs 
but relieved by splinting. 

It is not at all improper to incorporate the af- 
fected limb in a plaster of Paris cast but it would 
be improper to allow the cast to remain intact for 
longer than a week or two. It should then be split 
so that the limb could be removed at regular inter- 
vals for local treatment. 

2. Local treatment in the early stages of the dis- 
ease should consist in motion of the joints through 
a range which is not painful. This motion should 
be carried out by a physiotherapist thoroughly fa- 
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miliar with anatomy. It should be done a few times 
only and not more than once or twice a day. Mas- 
sage is not in order at this stage but heat is. Heat 
may be applied either through the hot packs which 
ire the most effective, or through the infra red lamp. 
When the acute disease is entirely past, the heat 
may be in the form of a hot tub bath once a day. 
This will allow in addition, a certain amount of 
active motion. A large tub will permit freedom of 
motion of the limbs and at the same time the buoy- 
ancy of the water will overcome gravity and even 
weak muscles may be put into activity without over- 
straining them. Complete rest should be continued 
through this stage. If there is tendency to drop foot, 
or if there is any discrepancy in the strength of the 
flexors and extensors of the limbs, some form of 
splinting should be carried out during the resting 
hours. The use of the Kenny “foot board” is very 
satisfactory since there is a four inch space between 
the lower end of the mattress and the “foot board”’. 
This allows room for the heel when the patient is 
on his back and room for the foot when the patient 
is on his face. In either position the foot is sup- 
ported by the “foot board” at a position of 90 de- 
grees. The patient should be turned from back to 
face at regular intervals. 

The packs, as recommended by Sister Kenny, are 
applied so as to allow patients to use as many 
of their joints as possible while they are in place. 
Only the shoulder and hip joints are exceptions. 
This is because the deltoid muscle in the shoulder 
and the gluteal muscles in the hip region cannot 
receive benefit from the moist heat treatment other- 
wise. 

3. As recovery in groups two and three, above 
mentioned, takes place, the residual paralysis can be 
better determined. The problem then arises as to 
how much activity can be allowed. When can the 
patient be allowed certain amounts of freedom? 
When can they be allowed to move freely in bed? 
stand ? 
the dif- 
ficult questions to decide and they must be decided 


When can they sit up? 
When can they attempt to walk ? 


When can they 


These are 


only after the most painstaking analysis of the ex- 
tent of the paralysis in the various groups of mus- 
cles. Particular attention should be paid to the 


abdominal and spinal muscles. Even a minor 
amount of weakness in either of these groups may 
lead to the development of a curvature of the spine 


which may result in a most hideous and disabling 
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deformity as years pass by. Such deformities are 
difficult to prevent and tax the ingenuity of the 
orthopedic: surgeon to the utmost to even control. 
Since such deformities do not usually develop for 
three to six years after the attack, any claims which 
Sister Kenny has for their prevention by her meth- 
ods of treatment are still unfounded and unproven. 
Prolonged recumbency, then protection in braces 
combined with developmental exercises and finally 
correction in plaster jackets and fusion of the spine 
are the only measures to be resorted to. 

4. Sister Kenny does not believe in braces. She 
that discrepancies in the relative 
strength of muscles can exist, when muscle spasm is 
eliminated, without the development of deformities. 
This conception may be true for a short time, espe- 


is convinced 


cially when the patient is under active supervision 
and physiotherapy treatment, but ultimately deformi- 
ties must and do occur under these circumstances. 
Even braces may not prevent them, but they help. 
Braces should never be used unless supplemented 
by exercises to the weaker group of muscles. Obvi- 
ously a weak muscle will not increase its strength 
if no demands are made of it. On many occasions 
I have seen tendencies to deformity remain at a 
stand-still or even improve under the combined use 
of the support of braces and developmental exercises. 
5. General statistics show that only about 10 per 
cent of the cases diagnosed as infantile paralysis 
have any residual paralysis. Some show no paraly- 
sis even in the acute stage. They are called the non- 


paralytic cases. Sister Kenny includes all these in 


[ October, 
her “cures”. Most of the results of orthopedic 
treatment are based on the paralyzed cases only. 
Hence, there is great discrepancy in the comparison 
of the end results. 

When the third stage of the disease is reached 
and there remain uncontrollable joints, some with 
fixed deformities, some without, there are many 
standard and time-proven operations to take care 
of the situation. These operations are designed to 
take care of the weakness of the paralysis as well 
as the deformities. They are designed to eliminate 
the necessity of braces. 


SUMMARY 


The effect of the Sister Kenny publicity in regard 
to her “new and revolutionary conception and treat- 
ment of infantile paralysis” has been a great stimu- 
lation to the medical profession. It has forced a 
greater interest in the analysis of the methods and 


results of treatment. 


Above all, it has brought out the importance of 
good physical therapy, especially as related to the 
thorough knowledge of the action and function of 
individual muscles and the application of heat and 
carefully graduated exercises to restore the amount 
of function they are capable of. 

To carry out the technique of the Kenny method 
is an extremely expensive proposition. Few indi- 
viduals can afford it. 
stances must be subsidized by Federal, State or 


The treatment in most in- 


charitable assistance. 





50th Anniversary of Discovery of X-Ray. 

The fiftieth anniversary of the discovery of x-ray 
will be celebrated on a national basis during the 
week of November 5 to 10 under the sponsorship of 
the American College of Radiology. 

The x-rays, so-called because science did not know 
their exact nature, were discovered by the German 
physicist, Wilhelm Conrad Roentgen, on November 


8, 1895, at the Physical Institute of the University 
of Wurzburg in Bavaria. 

The “golden jubilee” celebration of the discovery 
of x-ray will emphasize the health attributes of 
x-ray in medicine, seeking, particularly, to acquaint 
parents with the most important role of radiology 
in the early detection of disease in youngsters. 
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BRAIN TUMOR IN STATE HOSPITAL PATIENTS 
A STUDY OF EIGHT CASES IN ONE HUNDRED AND TWENTY 
CONSECUTIVE AUTOPSIES* 


E. L. CRUMPACKER, M.D.,t 


Williamsburg, Virginia, 


and 


W. Riese, M.D.,i 
Richmond, Virginia. 





FREQUENCY OF MENTAL SYMPTOMS IN BRAIN 
Tumor: 

In 1889 Oppenheim introduced the term “Witzel- 
usucht”, obsessive joking, to describe the jocularity 
and facetiousness which had been noted in neoplas- 
tic disease of the frontal lobes. The appropriate- 


ness of the term is evidenced by the fact that it is 





Gibbs* studied a series of 1,545 cases of brain 
tumor and found mental changes in 295. Moersch® 
stated as his opinion that psychic manifestations 
Uns- 


worth!’ believed that ‘‘cerebral neoplasms are always 


occur in 100 per cent of brain tumor cases. 


associated with either minor or major psychic al- 


terations”. Kanzer' found symptoms of psychic 





Fig. 1la.—Parasagittal meningioma in a 


still alive in practically every standard reference on 
the subject. 

Following Opperheim’s description of the mental 
changes associated with frontal lobe tumor, there 
appeared to be a tendency to think of mental changes 
only in relation to tumors located in the frontal 
lobes. More recently the tendency seems to be to 
associate mental changes with tumor anywhere in 
the brain. 


*Read at meeting of Neuropsychiatric Society of Vir- 
ginia, Williamsburg, Va., November 9, 1944. 
+From the Eastern State Hospital, Williamsburg, Va. 


+From the Eastern State Hospital, Williamsburg, Va., 
and the Medical College of Virginia, Richmond, Va. 





59-year old woman. 
Weight of tumor (after fixation): 125 grs. Expansive mode 
of growth. 


b.—The same after removal of the tumor. 
Picture shows the impression produced 
by the tumor on the left hemisphere, 
as well as on the right. 


aberrations with few exceptions in a series of 205 
cases of variously located intracerebral tumors. 
Jameison and Henry” stated from their review of 
the literature that estimates of mental disorders with 
brain tumors varying from 40 to 100 per cent. 

State hospital patients are committed because of 
mental symptoms and obviously are not helpful in 
determining the frequency of psychic abnormalities 
in brain tumor cases. However, from our study of 
the literature, it appears that the question of the 
incidence of psychic alterations in brain tumor cases 
hinges on the definition of the term as applied by 


various authors. Some authors include mild psy- 
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choneurotic-like symptoms, while others regard only 
the more gross aberrations in calculating the mental 
symptoms in tumor cases. The wide variation of 
estimates can be explained on that basis. 


NATURE OF MENTAL REACTIONS: 
The mental symptomatology of brain tumors is 





Fig. 2.—Microscopic appearance of the same tumor. 
. & E, stain x 190. Fibrous meningioma. 
quite varied and apparently can resemble any psy- 
chosis or psychoneurosis. Generally speaking, the 
symptoms tend to resemble the various organic psy- 
choses, and lists of mistaken clinical diagnoses com- 
piled by various authors include most of the organic 
reaction group. Of most frequent occurrence in such 


CAL MONTHLY 


lists are cerebral syphilis, senile psychoses, and 
cerebral arteriosclerosis. 

Symptoms resembling the functional psychoses or 
neuroses are not rare. Cohen* (1943) reported the 
case of a 38-year old veteran whose first symptoms 





Fig. 4.—Microscopic appearance of the same tumor. H. & E. 
stain x 190. Meningo-endothelioma. 





Fig. 3a.—Meningioma of the olfactory groove in a 69-year 
old man. Expansive mode of growth. Bilateral in- 
volvement of the frontal lobe. 


b.—The same on coronal section. Shows again 
the impression this type of growth exerts 
on the surrounding tissues. Left frontal 
lobe more involved than the right one 
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were psychoneurotic in character, consisting of ill- 
defined somatic complaints. Forty months elapsed 
and five admissions to a mental hospital occurred 
before the diagnosis of organic brain disease was 
made. Autopsy revealed a tumor involving the lower 
parietal and upper temporal gyri of the left hem- 
isphere. Pessin!’ (1942) reported the case of a 
53-year old woman admitted to a mental hospital 
with the chief symptoms of anxiety, fearfulness, agi- 
tation, insomnia, and suspiciousness, the typical 
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poorly organized. He correlated different types of 
hallucinations with tumors of various regions of the 
brain. He believed delusions are rare and tend to 
be paranoid in nature. 

In 1903 Dupré postulated the secretion of a toxin 
by the tumor and deemed this the responsible agent 
for the mental changes. Anderson! has emphasized 
the resemblance of brain tumor cases to the toxic 
psychoses. 

Wilson” stated that cortical growths do not have 





Fig. 5.—Recurrent glioblastoma multiforme of the right temporal lobe in a 41-year old man. 


picture of an involutional reaction. Apparently the 
case was well studied and no indication of brain 
disease found. When sedation and hydrotherapy 
failed to control her agitation, she was given shock 
therapy and improved after the first treatment. Five 
weeks after admission and after several shocks had 
been administered neurologic signs appeared, and 
the correct diagnosis of brain tumor was made. 
Hallucinations are not common in cases of brain 
tumor. Unsworth’ stated that they are crude and 


Weight of the 
tumor (after fixation): 90 grs. Expansive mode of growth. Severe distortion of the left hemisphere. 


a marked tendency to derange the psyche. He at- 
tributed intellectual disturbances to interference with 
corpus callosum, 
He 
sys- 


large association fibre-systems, i.e., 
occipito-temporal and occipito-frontal pathways. 
believed tumors within or near the ventricular 
tem are likely to induce some type of emotional 
impairment. 

We have been impressed that the mental symptoms 
are closely correlated with the age and pre-morbid 
personality and that these factors influence the char- 
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acter of the psychic reactions as much or more as 
the location and character of the neoplasm. As Zfass 
and Riese*! have pointed out, each age group tends 





Fig. 6.—Histologic appearance of the same tumor. 
H. & E. stain x 155. Perivascular growth. 


to react to organic change of the brain with symp- 
toms more or less characteristic of the group, regard- 


less of the pathogenesis. 


FREQUENCY OF BRAIN TUMOR IN MENTAL Pa- 
TIENTS: 
It is desirable when discussing the incidence of 


brain tumor in mentally ill patients to distinguish 





Glioblastoma multiforme in a 60-year old man involv- 
ing area 8 of Brodmann (posterior part of the right second 


Fig. 7.- 


frontal convolution). Apparently well-defined growth. 


clearly between (1) mental changes due to brain 
tumor and (2) tumor developing in patients who 
are already suffering from a major psychosis. The 
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first group includes all patients committed becaus 
of mental symptoms associated with brain tumor 
The second group excludes these patients and con- 
siders only those patients who were committed be 
cause of other types of psychoses and later devel 
oped a brain tumor. Lack of clarity on this point 
probably accounts for a great deal of the disparity 
of the published statistics. 

In 1903 Blackburn‘ reported an incidence of 
1.7 per cent brain tumors in 1,642 autopsies on 
mental patients. Davidoff and Ferraro’ studied 90 
brain tumors in 1,450 brains collected by the New 





Fig. 8.—Histologic appearance of the same tumor. Extensive 


calcification. 


H. & E. stain x 340. 





York State Psychiatric Institute in 26 years. After 
allowing for the fact that the brains were collected 





because of special interest, they concluded that the 
incidence of brain tumor in state hospital patients 
Hoffman? re- 
Larson’s™ in- 





is not greater than .1+ per cent. 
ported an incidence of 3.5 per cent. 






cidence of 13.5 per cent in 229 autopsies is conceded 
to be unusually high. Zfass and Riese”! reported 
4.9 per cent in 200 autopsies. Anderson! concluded 






that the incidence of brain tumor in mentally ill 





patients does not exceed that in non-psychotic pa- 
tients. If those patients who are admitted to mental 
hospitals because of symptoms referable to brain 




















No. deaths 
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tumor are excluded, this statement is probably cor- 
We find no evidence to indicate that brain 
tumor develops more frequently in patients suffer- 


rect. 
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to August 31, 1944, there were 234 deaths at the 
Eastern State Hospital. Permission for autopsy was 
requested of the relatives in every case. Permission 





Fig. 9.—Metastatic tumor in a 60-year old man involving areas 44 and 45 of Brodmann 


(posterior part of the left third frontal convolution). 


ing from a psychosis than in the normal population. 
MATERIAL 
During the 17-month period from April 6, 1943, 


FIG. A 


AGE INCIDENCE 
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Apparently well defined growth. 


was secured and autopsies performed in 120 cases 
(51.2-++ per cent). The autopsies were complete in 
118 cases (50.4 per cent) and limited to the brain 
in 2 cases (.8-++ per cent). 

In Figure A is shown the age incidence of the 
autopsied cases. The geriatric nature of the material 
is demonstrated in graphic form. The largest num- 
ber of deaths (31.7 per cent) occurred in the eighth 
decade. Over two-thirds (70.1 per cent) of the cases 
were more than 60 years old. 

In Table 1 are presented the clinical mental diag- 
noses. As would be expected from a study of the 
age incidence, the largest groups by far were the 
degenerative organic reaction types, i.e., senile psy- 
choses and psychoses with cerebral arteriosclerosis. 
These account for 42.5 per cent of the clinical diag- 
noses. In most cases these diagnoses were verified 


at autopsy. It is pointed out again that these are 








TABLE 3 


CLIBICAL DIAGNOSES 
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DIAGNOSIS " Fr T $ 
Senile psychoses 13 15 28 23.3 
Psychoses with cerebral arteriosclerosis 16 7 23 19.2 
Dementia praecox (schizophrenia) o 13 10.8 
Manic-depressive psychoses 6 13 10.8 
Psychoses with syphilitic meningo-encephalitis 1 9 7.5 
general paresis) 
Psychoses due to other somatic disease 5 8 6.7 
Psychoses with intracranial neoplasm i) 4 3.3 
Psychoses with mental deficiency 3 3 2.5 
Without psychoses - mental deficiency 1 3 2.5 
Psych with epidemic encephalitis 2 1.7 
Psychoses with meningo-vasculer type cerebral °o 2 1.7 


syphilis 


~~ wre nwneeoen*endeere»wees & 
Nn 





Psychoses due to Alzheimer's disease 2 2 1.7 
Involutional psychoses 2 2 1.7 
Psychoses with cardio-renal disease Oo 2 1.7 
Undiagnosed psychoses 0 2 1.7 
Psychosis due to epileptic deterioration ° 1 8 
Mental deterioration due to trauma i) | 8 
Paranoid condition te) 1 1 8 
Psychosis with other (than intracranial) 1 ° 1 8 
neoplasm 
Total 66 | 54 p20 /100 























the types of reactions with which brain tumor is 
frequently confused in older age groups. 


ANALYSIS OF TUMOR CASES 

There were 8 intracranial tumors in the 120 au- 
topsies, approximately 6.1 per cent. As shown pre- 
viously, this is greater than the usual incidence 
except in Larson’s series. It is probably greater than 
would be found in any large series of consecutive, 
unselected autopsies. Two of the tumors were small 
meningiomas which occurred in patients with pre- 
existing major psychoses. Their sizes and locations 
lead us to consider them clinically insignificant. 
This leaves a total of 6 cases (5 per cent) in which 
major psychic alterations and later death were pro- 
duced by intracranial neoplasms. 

It is interesting to compare the incidence of intra- 
cranial tumors (6.1 per cent) with spontaneous 
intracerebral hemorrhages which occurred in only 
3 cases (2.5 per cent). The latter are commonly 
regarded as frequent in elderly people while intra- 
cerebral tumors are usually thought of as infrequent. 
Softenings, however, were quite numerous and lesions 


of various sizes were found in 28 cases. 
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In Table 2 we have summarized data relative to 
the tumor cases. Of the 8 cases, 5 were men and 
3 women. They varied in age from 41 to 70 years. 
Only 2 cases were less than 60 years old. Seven of 
the 8 cases occurred in the 12-year period from 59 
through 70 years. Seven of the cases were primary; 
one was metastatic. 

In the six cases in which the tumors were of clin- 
ical significance (from now on this will be the only 
group considered) the duration of symptoms varied 
from 25 days to 3 years. The duration of hospitali- 
zation for symptoms referable to brain tumor varied 
from 8 days to 17 months. 


The correct clinical diagnosis was made in 4 of 
the 6 cases. The clinical diagnoses at this hospital 
in the other 2 cases were senile psychosis and un- 
diagnosed psychosis. In only one of the cases was 
the correct diagnosis made before the patient entered 
the hospital. One of our most interesting cases vis- 
ited several physicians before admission and was 
considered a general paretic by each, and indeed 
the clinical symptoms did very closely resemble the 
usual picture of general paresis. We borrow from 
McIntyre a phrase to explain these missed diag- 
noses, ‘“‘lack of brain tumor consciousness”. As in 


lis cases clini i in our 2 cases of un- 
his cases the clinical signs ur 2 ¢ f 


TABLE 2 


STATISTICAL SURVEY SF TUMOR CASES 



































primary length 
Patient | age at sex or jduration of 
death metasta+ of hospiteliz- 
tic symptoms ation 
A. B.* 69 F P 28 yrs. | 83 yrs. manic-dpressive 
= 2 depressive type 
as undiegnosed 
B.R.B. 60 M P 5 nos 36 days naychosis 
psychosis with 
A.F.C.*] 63 F P 8 yrs. 4 yrs. cerebral arterio- 
sclerosis 
psychosis with 
E.#.C. 70 uM P 3 yrs 17 nos. intracranial 
neoplasm 
psychosis with 
J.L.C. 61 M P 4 wks 8 days intracranial 
neoplssm 
seniie psychosis 
E.v.C. 59 F P 20 mos. 13 mos. simple 
_ a) Be ae deterioration | 
” manic-depressive 
A. K. t 63 uM M 25 days | 25 days intracranial 
neoplasm 
24 hrs. at | psychosis rith 
cee 41 My 5 mos. | E.S.H. 1 mq intracranial 
elsewhere neoplasa 





























* Tumor clinically insignificant 


t Metastatic intracranial neoplasm developed in a manic-depressive patient 


suspected tumor were misinterpreted by several phy- 
sicians, including general practitioners and psychi- 
atrists. In retrospect we believe the correct diag- 
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nosis could have been made if any or all of the TABLE 3 
observers had possessed “brain tumor consciousness”’ MENTAL SYPTOMS® 
and appropriate diagnostic procedures had been in- 
aie Accompany ing Mental Symaptoas 
stituted. outstanding incoher-|altera- |delusion| disorie-|insight 
Pt. mental habit inatten-| ence [tions in} and ntation and 
synptoms deterior| tion |[irrelev-| mood hallucin] intellec| judge 
CLINICAL PICTURE: ation. ance ations |tual def} sent 
2 loss of con- 
In Table 3 we present the mental symptoms ex- [*-8.2/ tact mtn [ore [eer] ++ | apaunet] — fer ee | — 
environmen’ 
hibited by our tumor patients. The outstanding t 
mental symptoms were jocularity, facetiousness, cir- [® 9] 33 | dee ee | eee leupnoric] — |eoee | — 
. . . . ° “a. tantialit 
cumstantiality, inattentiveness, and inability to con- one 
‘ . ‘ es jocularity 
centrate. Habit deterioration was well marked in |,.,.cland circum [++ [+++ [+++ Jeupnoric] — [+++ |— 
m : o~") stantiality 
4 cases. Attention and concentration were almost 
. . ° jocularit 
uniformly poor. Conversation was irrelevant and |e.v.clanacirem- | + | ++ | ++ |evrmorte] — |++e+) — 
" = e ¥ stantiality 
incoherent in varying degrees in each case. Altera- 
‘ 7 i cs A. K.] aphasia —_— — aphasia} none —_ ? 
tions in mood were in the direction of apathy and/or I 
euphoria. Delusions and hallucinations were not },, ,[imtteton | ds dee e+ fancnom funknom | + + + +/unmown 


ability to cot 


detected. Sensorial and intellectual functions were contmate 
markedly impaired in all cases except the patient + 2 patients with seeil clinteally insignificant reningiomss not included. 



































with the metastatic growth in which these functions 1 "vs sie indicates symptom absent 


1 symptoms are those referrable tu tumor and do not include those of the pre- 
existing psychosis. 


could not be well tested because of aphasia. Insight 


TABLE 4 


PRESSURE SYMPTOMS AND FOCAL SIGNS 





apill- | convul- | altered 


headache | vomitin edema sions. | P.R.&BP 


stupor 





Patient Focal signs 


EX |L¥ |T*/E/L/T] EE} LIT] E;LI/T]E| LT] E] LT 





Absent abdominal reflex.Conjugate 
deviation eyes to rt. Head turned 
to rt.Twitching rt.hand & forearm. 
Generalized muscular rigidity. 





Absent abdominal reflexes. 
Generalized muscular rigidity. 
Rt. rhythmical rest tremor. 
Masking of facies. 


E.M.c. J—|—|—|—/|—[-J—|+ |+ J—]+ |—-|—-|4—F|-—|+ 








Absent abdominal reflexes. 

J.L.c. J— ? |—|J—/—/ + J— |—|—|—_ |— | 4— |] —| + |— | — | + | Unsustained rt. patella and ankle 
clonus. 

Ataxia. 





Diminution left abdominal reflex 
E.V.C. | | | — | — | —] —| —| — J — | — ee IE I early. 


Left hemipsresis late. 





Absent right abdominal reflex. 
AK l= |— | —|—|— | — | 2 | >| —|—|—|— | —1— | + | eter aphasia. 
Right hemiparesis late. 





Absent abdominal and cremasteric 
WMM. Pt] + [tet] ty +i + [+] +l—|—|—] +] +] +]— [+ | reflexes. Left homon. Hemianopsia, 
Left facial paresis. Patella & han- 
string reflexes left 4+ right l+ 




































































* E - early 
L - late 
T - terminal 
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and judgment were conspicuously lacking. We con- 
sidered it difficult to distinguish between mental 
symptoms due to pressure and those due to a re- 
gional factor. We are inclined, however, to attribute 
changes in behavior to the latter. 

In Table 4 the pressure symptoms and focal signs 
are presented. Only one of the cases, viz., the 
41-year old man, presented any of the so-called 
typical pressure signs early. This was the only case 
where the correct diagnosis was made before the 
patient was admitted to this hospital. In this in- 
stance practically all of the pressure signs, with the 





Fig. 10. 


Histologic appearance of the tumor in fig. 9. 
H. & E. stain x 300. 


exception of convulsions, occurred. In all of the 
other cases which fall in a much older age group, 
pressure signs were few and occurred only late or 
terminally. 

Except in the case of the metastatic tumor situ- 
ated squarely in Broca’s area on the left with clear 
cut motor aphasia and the 41-year old patient with 
a typical brain tumor picture, the focal signs (table 
4) were relatively few and rarely striking. Wil- 
son” has emphasized the importance of alterations 
of the abdominal reflexes as one of the few early 
signs of frontal lobe tumor. In five of our cases 


the tumor was located in the frontal lobes. The 
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abdominal reflexes were altered in every case. We 
believe the importance of the abdominal reflexes has 
been more or less overlooked as an indication of 
frontal lobe disease. Special attention should be 
given to the proper technique of eliciting and evalu- 
ating these reflexes in organic reaction types of men- 
tal disease. 

In one case the features of Parkinson’s syndrome 
were striking and led to the clinical location of the 
tumor at the level of the basal ganglia. Autopsy 
revealed an olfactory groove meningioma. 

It is unusual that the case with the parasagittal 
meningioma did not have choked disks with sec- 
ondary optic atrophy. In their series of 13 cases of 
parasagittal meningioma of the anterior third, Cush- 
ing and Eisenhardt® state that “failure of vision is 
what usually brought the patient to the hospital”. 
They stress the mental changes in these tumors and 
list the symptoms of mental deterioration, person- 
ality change, euphoria, untidiness and jocularity, 
which were common to their cases. These changes 
were prominent in our case. 

The cerebrospinal fluid was studied in three cases. 
As to the others, the case diagnosed 
In the 
metastatic neoplasm the diagnosis was obvious with- 
out puncture. An x-ray of the chest had revealed 


“senile de- 


mentia” was not punctured. case of the 


a large tumor mass and the typical motor aphasia 
strongly suggested and localized an_ intracranial 
metastasis. Puncture was contra-indicated in the 
case of the 41-year old man as he had been studied 
elsewhere by ventriculograms, exploration and_bi- 
opsy and as there were signs of marked increase 
in the intracranial tension. There is no common 
denominator in the fluids of the three patients who 
were punctured. One of the fluids was entirely 


normal. 


OPERABILITY: 

Because of the malignant nature and location of 
2 of the tumors, it appears that operation could 
not have essentially altered their courses. 
the tumors was a metastatic growth. One case was 
operated and promptly recurred. Cushing,® pioneer- 
ing in this field, removed 51 parasagittal meningi- 
omas with a case mortality of 11 per cent and 28 


One of 


olfactory groove meningiomas with a case mortality 
of 32 per cent between 1910 and 1932. With the 
great progress in neurosurgery, it would appear that 
the cases of parasagittal and olfactory groove men- 
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ingiomas which we are presenting could probably 
have been successfully removed. 


SOME PRINCIPLES OF TUMOR RESEARCH IN 
BRAIN PATHOLOGY 
Gross ‘study is as important as histopathological 
examination. We feel that too much emphasis has 
been laid on the histogenic classification as the ex- 
clusive task of tumor research in brain pathology. 
As a matter of fact, the major features of brain 


Fig. 1la.—Glioblastoma multiforme in a 6l-year old 
man. Infiltrative mode of growth. Both frontal 


lobes involved. Extensive hemorrhage in right 
hemisphere. Necrotic changes in both sides. 
Cortex spared. 
tumors can be seen in macroscopical examination 
and most of the histopathological findings are but 
confirmations of what a careful and systematic study 
of the gross specimen yields. 

Brain tumors must be studied as to size, color, 
consistency, age, mode of growth, location, struc- 
tures involved, secondary changes, and effect on the 
rest of the brain. The size of a brain tumor is not 
always in proportion to its destructive effect as 
shown by the clinical picture, the effect on the rest 
of the brain and the outcome. The color is indica- 
tive of blood supply, pigmentation or degeneration 
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and may thus be a criterion of important biological 
features of a given brain tumor. The consistency 
may be a criterion of the age of the lesion, rapidly 
growing and disintegrating neoplasms being soft 
and frequently granular in aspect, slowly growing, 
long lasting and encapsulating tumors being firm, 
especially when associated with sclerotic processes 
or calcification. The age of the lesion is not sy- 
nonymous with the age of the clinical history, symp- 





b.—The same tumor at a more posterior level shows 
the sub-callosal and peri-ventricular types of 
growth and again the hemorrhagic and necrotic 
appearances of the tumor. 


toms not occurring before the tumor has reached a 
certain size. Since the various types of brain tumor 
have their predilection for certain regions (which, 
however, is not an absolute one) the study of the 
site of the tumor and the structures involved may 
yield some information about the biological and 
pathological behavior of the neoplasm. But by far 
the most important gross feature to be studied in 
brain tumors is their mode of growth. The expan- 
sive and the infiltrative growth are two fundamental 
types, each of them being related to the specific bio- 
lcgical behavior a given brain tumor may show. 
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It is to the credit of J. H. Scherer’ to have made 
the study of the mode of growth a central problem 
of glioma research. He distinguishes four modes of 





Fig. 12.—Microscopic appearance of the same tumor. 
H. & E. stain x 190. 


growth, namely purely expansive, infiltrative, pri- 
mary diffuse and multicentric growth. Purely ex- 
pansive growth is shown by ependymoma, infiltra- 
tive growth by the enormous majority of gliomata 
the zone of growth of which is very widespread. 
Astrocytoma is a typical example of primary diffuse 
growth in which there seems to be no formation of 
a definite tumor but simply a glial overgrowth. Mul- 
ticentric growth is seen in 20 per cent of glioblas- 
toma multiforme; it seems hardly possible to dis- 
tinguish this type of growth from metastatic growth. 

As a rule, a purely expansive growth which sim- 
ply pushes aside the surrounding structures, is a 
criterion of benign forms while infiltrative growth 
which invades the neighboring tissues is indicative 
of malign neoplasms. Exceptions, however, as well 
as intermediate forms must be admitted in brain 
pathology. Secondary changes, such as hemorrhage 
and necrosis, can also be seen in gross study and 
they too are criteria of malignancy, since they are 
due to the rapidity of growth and relatively poor 
blood supply although the latter may be rich in 
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itself. The effect a brain tumor may have on the 
rest of the brain may lead to edema, flattening of 
the convolutions, distortion of the neighboring struc- 
tures, the ventricular system and even a whole 
hemisphere. This brief survey of what may be 
learned from gross study shows that histopathologi- 
cal examination of the type of the tumor and its 
classification is but one step in the whole of tumor 
study, although a very important one. We have been 
impressed for years with the relatively small num- 
ber of classical tumor types in old people committed 
to a State Hospital, and we wonder if our classifi- 
cation of brain tumors on histogenetic grounds is 
but an ideal scheme to which nature is frequently 
unwilling to adjust itself; but this holds true for 
all of our classifications. 

The last and the most difficult step will be the 
attempt to correlate the brain tumor with its symp- 





Fig. 13.—Pontine hemorrhages in the same case. 


tomatology. It is a well known fact that the nature 
of the brain lesion is a determining factor in cere- 
bral localization. In traumatic lesions many symp- 
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toms (sometimes all of them) may be transitory in 
character, while they are mostly persistent in pro- 
gressive lesions such as tumors. In traumatic and 
vascular lesions the first symptoms (or the initial 
stage) may be due entirely to cerebral shock or 
diaschisis, which in its turn will be overcome, par- 
ticularly by a young and otherwise healthy brain. 
We cannot expect cerebral shock to be a striking 
feature in brain tumors, cerebral shock being by its 
very nature a very acute mechanism due to a sudden 
and explosive event (mechanical or vascular acci- 
dent). Therefore, the first symptom (provided it is 
not a pressure sign) in a given tumor history may 
turn out to be a residual one and already have its 
localizing value and it may indicate to the neuro- 
surgeon as well as to the neuropathologist the point 


of origin of the neoplasm. On the other hand, 


tumors are frequently widespread and invasive proc- 
esses, inducing symptoms in distant regions from 
edema or pressure, thus rendering difficult and some- 
times impossible our effort to correlate the lesion 
with its symptoms. Generally speaking, our attempt 
to correlate lesions with symptoms is based on path- 
ological facts. Disturbed behavior may, indeed, be 


related to a given brain lesion, but this does not 
mean that the disturbed behavior has its seat in the 
region involved. Tumor research can never reveal 
a center of the personality; it can only reveal local 
lesions and relate them to changes in behavior. 


NEUROPATHOLOGICAL STUDY OF OUR SERIES 
oF BraIn TuMorRS 

With the exception of the two very small men- 
ingiomas, most of the tumors considered in this 
series were of considerable size; one glioblastoma 
multiforme and one metastatic tumor were small 
growths. As to location: there was one parasagittal 
meningioma and one meningioma of the olfactory 
groove.* In the glioma group,f the frontal lobe was 


*P, Bailey? found the greatest number of meningiomas 
at the age of 45. Cushing and Eisenhardt made the state- 
ment that meningiomas were rare both in childhood and 
old age. However, Moersch et al” found in 100 cases of 
verified tumors of the brain, occurring among patients 60 
years of age or more, 25 meningiomas. The average age 
on admission proved in the series of Cushing and Eisen- 
hardt® to be 46.6 years, the average age of females (42.9) 
being nearly ten years younger than that of males (52). 
The age of symptomatic onset averaged about 38 years. 
Among the few examples of tumors evidently of long 
standing, quoted by Cushing and Eisenhardt,® there were 
only two young persons (serial number 210, 33 years of 
age, with a “retrobulbar neuritis” of fifteen years dura- 
tion, and serial number 50, 35 years of age, with parasa- 
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most frequently involved, both frontal lobes in one 
instance, the right one in another case. The right 
temporal lobe was involved in a third one. As usual, 
all of the gliomata occurred in the cerebral hem- 
ispheres. The meningiomata revealed a purely ex- 
pansive growth. But only one glioma showed the 
characteristic infiltrative growth of this type of brain 
tumor, while in two others the neoplasms, in spite 
of their definitely malignant character, were rather 
well defined tumors. One of them was a recurrent 
Microscopical 
structures at some distance from the tumor revealed 
cystic degeneration, hemorrhages and invasion of 
the perivascular spaces by tumor cells (J. H. Scher- 


er’s}8 


glioblastoma. examination of the 


so-called perivascular growth or secondary 
structure), thus indicating a much more infiltrating 
growth than was to be expected on the ground of 
macroscopic study. The other apparently well-de- 
fined glioma was also more infiltrative on micro- 
scopical examination than could be suspected by 
gross examination. Here the absolute necessity of 
a systematic and complete histopathologic study 
becomes obvious, and in stressing the importance 
of gross study we do not want to over-emphasize 
the latter. The metastatic tumor was a rather cir- 
cumscribed growth. All of the malignant types 
showed secondary changes, namely, hemorrhages and 
necrosis. Giant cells and mitotic figures were fre- 
quent in the glioma group. In two instances there 


was a discrepancy between the size of the tumor 
gittal swelling of 30 years duration), the others being 
55, 54, 50, 49, and two of them 48 years of age, the great 
majority thus exceeding the average age. In the Moersch 
group of 25 patients who had meningiomas the history of 
symptoms ranged from three months to a possible twenty 
years, with an average duration of five years. 


tAccording to a re-classification of the 10 neoplasms 
found among 205 autopsies at Eastern State Hospital by 
Zfass and Riese™ there were 4 glioblastoma multiforme, 
being 42, 57, 64, and 76 years of age (at the time of 
admission), the average age in this type of glioma being 
41 years, according to Bailey and Cushing*®. The duration 
of clinical (tumor) symptoms in the Riese-Zfass group 
ranged from 12 days to 3 years, the average survival 
time being 12 months according to Bailey and Cushing. 
The three glioblastomas considered in this new group 
were 41, 60 and 61 years of age. Duration of tumor 
symptoms ranged from 4 weeks to 5 months. Both these 
Eastern State Hospital groups are too small to admit of 
any average survival time. But in the Moersch ef al. 
group of patients who had glioblastoma multiforme (35 
cases among 100 verified tumors of the brain occurring 
among patients 60 years of age or more) the histories 
covered a period of one month to 3 years. The average 
duration of symptoms was seven and four-tenths months. 
If the two longest histories are excluded as being inaccu- 
rate in the matter of the period of symptoms, the average 
duration was five and six-tenths months. 








418 


and its effect on the rest of the brain; these were 
neoplasms of but moderate size but nevertheless as- 
sociated with considerable edema. 


Histopathological examination revealed: 


2 Meningiomas, one fibrous, one cellular. 

3 Glioblastomas, one atypical with calcification. 

1 Metastic cancer (Grawitz’s tumor ?). 

We conclude with some remarks on correlation. 
In two cases the tumors were almost limited to defi- 
nite cytoarchitectonic areas. The symptoms related 
to these areas were present, namely, conjugate devi- 
ation of the head and the eyes to the side of the 
lesion in a glioblastoma involving area 8 of Brod- 
mann, the so-called frontal eye field, and motor 
aphasia in the metastatic cancer involving areas 44 
and 45 of Brodmann. In the latter case the second 
frontal convolution, the first temporal convolution 
and the pre-central gyrus were spared. In both these 
cases the subcortical matter was involved. These cases 
were indeed true show-pieces of cerebral localiza- 
tion. The occurrence of mental changes in those 
cases in which the frontal lobes were involved can 
now be considered as a trivial fact. However, in 
one instance mental changes were related to a tumor 
of the right temporal lobe. In this respect it might 
be interesting to recall that Keschner, Bender and 
Strauss (1936)! observed abnormal mental reac- 
tions in 94 per cent of tumors of the temporal lobe. 
There was no significant difference in frequency 
and nature of the mental symptoms caused by a 
tumor of the right and those caused by a tumor of 
the left temporal lobes. The fact that mental changes 
occur in tumors of the right temporal lobe in right- 
handed individuals deserves greatest attention. It 
seems to indicate that the involvement of the domi- 
nant hemisphere is not a necessary condition for the 


appearance of mental changes. { 

tHughlings Jackson was convinced that “disease of 
the right cerebral hemisphere is more likely to cause men- 
tal defect (other than affection of speech) than is dis- 
ease of the left; and that mental defect is more likely to 
result the farther back in the hemisphere the damage 
is’. That the posterior rather than the anterior lobes of 
the cerebrum are concerned with “the highest intellectual 
operations” was also the view of Charlton Bastian, in 
1865, outstanding clinician of the early era of cerebral 
localization. This historical remark will be of great in- 
terest to our generation inclined to relate mental disturb- 
ances to the anterior lobes of the brain and particularly 
to the left hemisphere in right-handed persons. A re- 
vival of the Jacksonian views are to be found in the 
conclusions which L. J. Karnosh and W. J. Gardner 
(1941 derived from their resections of the right hemi- 
sphere (invaded by extensive tumors). The authors con- 
c.uded: “While it may be acknowledged that the left 
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Facts On Use of DDT. 

Since the proper use of DDT requires special 
knowledge and training, a bulletin has been pub- 
lished as a technical guide for the Army to its safe 
Kirk, 


announced. 


and efficient use, Major General Norman T. 
of the 
The publication contains information on the pre- 


Surgeon General Army, has 
cautions to be taken in handling DDT, its mode of 
action in insect control, and the proper methods of 
application of the DDT insecticide items issued by 
the Army. 

It is emphasized that, although DDT may be 
safely handled as an insecticide, it is, nevertheless, 
a toxic material. 
tion of DDT or by absorption of DDT solutions 
DDT powder and creosols are 


Poisoning may occur from inges- 


through the skin. 
not absorbed through the skin, and have been found 
to produce no ill effects when inhaled in small 
amounts. However, in conditions where air cur- 
rents do not carry away the dust from the user, it 
is wise to wear suitable respirators as protection 
against excessive inhalation. 

DDT acts on insects both as a contact poison and 
as a stomach poison. Studies have shown that the 
poisonous effect of DDT on mosquito larvae is fully 
as powerful as that on the adult insect, although 
on some other insects, such as flies, the larvae are 
not equally affected by the insecticide. In apply- 
ing DDT as a mosquito larvicide to open water 
receptacles, a prolonged effect may be obtained be- 


How- 


ever, in applying it to natural water bodies the 


cause of the residual action of the chemical. 
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Textbook of Neurology, 
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effect is much shorter, due to the binding action of 
mud in the water, which apparently checks the ef- 
fectiveness of DDT. It should also be considered 
that amounts of DDT greater that 0.2 pound per 
For 


extermination of insects such as ants, roaches, fleas, 


acre may prove fatal to fish and wild life. 


bedbugs and flies, DDT oil solution or powder 
should be used, with particular attention to cracks, 
holes, and seams in walls, floors, and bedding, as 
indicated. One of the most valuable characteristics 
of DDT lies in its tendency to remain deadly to 
insects over a prolonged period of time. In apply- 
ing DDT solutions to walls and other large sur- 
face areas, a coarse spray is usually employed, but 
in applying it to screens or mesh surfaces, ordinary 
paint brushes may be used. Although the effective- 
ness of the treated areas against insects persists for 
some time, the insects which come in contact with 
the chemical may not die until an hour or more has 
elapsed, and immediate death should not be ex- 
pected. 

When applying solutions of DDT in kerosene, 
precautions concerning the inflammability of the 
kerosene should be observed. Care should be taken 
to keep electric motors and other sparking or heat- 
ing apparatus from the zone of spray. No open 
fires or smoking should be permitted until the spray 
has dried and ventilation is complete. The kerosene 
in the solution is harmful to rubber equipment and 
may cause a mild skin irritation when in contact 


with the skin. 
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In the last edition of Osler’s Principles and Prac- 
tices of Medicine is found this passage, ‘‘Psycho- 
somatic medicine is that part of medicine which is 
concerned with an appraisal of both the emotional 
and the physical mechanism involved in the disease 
processes of the individual patient with particular 
emphasis on the influence that these two factors exert 
on each other and on the individual as a whole.” 

I have in my library a book on Diseases of the 
Nervous System published in 1840, and in the chap- 
ter on general observations the author, in discussing 
muscular motility, has this to say: “as the muscles 
which perform the excito-motory action contract 
either habitually or occasionally from the stimulus 
of volition, these movements may be considerably 
controlled by the mind; thus a strong exercise of 
the will may suppress or diminish their force.” And, 
again, in the same chapter, he says, “the mind is 
also capable of exciting an occasional influence over 
the muscles of organic life, as is well illustrated by 
the increased or diminished action of the heart from 
anger or fear.” 

We see then that in the doctor 104 years ago, al- 
though he did not understand the mechanism of the 
relationship between psyche and soma, his thinking 
was certainly in the direction of psychosomatic 
medicine. 

The doctor of today, after spending some years in 
premedical work, four years in medical school and 
several more years in the hospital, finds when he 
enters into a practice of his own that the diseases 
about which he knows more from his studies and 
experience, represent the smaller number of disorders 
which he will be called upon to treat and to manage. 
The more common diseases of some years ago, such 
as typhoid fever for example, are well understood 
from both the etiological and preventive stand- 
points, so that it is now almost a rare disease. But 
the frequent disorders that the young doctor will 
see, he will not know any more about than the doc- 
tor of thirty or more years ago. One of these dis- 
orders is hypertension and hypertensive heart dis- 
ease. And so, it is the chronic diseases which are 





*Read as part of a Symposium on Psychiatry at the 
Combined Stuart McGuire Lectures and Department of 
Clinical Education, Medical Society of Virginia, at Rich- 
mond, April 6, 1944. 


SOMATIC NEUROSES* 


FrANK H. ReEpwoop, M.D., 
Norfolk, Virginia. 
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the disabling disorders that baffle us and in which 
many of us are not interested. Some statistics show 
that half of the chronic diseases occur below the 
age of 45, and 70 per cent of them under 55. These 
findings might indicate that there should be, among 
other things, a different approach to the problem 
and this approach might be from the psychic angle, 
especially so since there are more beds occupied in 
the United States by nervous and mental patients 
than all other diseases combined. 

In the study of disease we can no longer separate 
the nervous from the physical. We believe that 
somatic neuroses can lead to organic changes so 
that the condition in question becomes irreversible 
as the neuroses become chronic and the patient re- 
quires surgery for his ulcer or digitalis for his heart. 
If the early approach could be psychiatric and while 
the complaint is reversible, the patient might be 
saved an operation or a crippled heart muscle. We 
should then look at the machine as a whole and not 
one part to which symptoms call our attention; it is 
as necessary to study the patient as it is to study 
the disease. Later in the discussion I will give some 
illustrative examples which will demonstrate these 
points. 

The physiologists have been of great help in our 
understanding of the relationship between soma and 
psyche. They have shown that there are physio- 
logical changes following the emotion of fear, of 
rage, etc. The snake charming the bird is a familiar 
example. The increased secretion of gastric juice 
following the odor of good food cooking is another. 
They have shown that emotional disturbances can 
cause changes in blood chemistry, such as in the 
metabolism of sugars. Dr. Dunbar, in her recent 
book on Psychosomatic Diagnosis, cites the case of 
a diabetic who had sugar in the urine every time 
she had an argument with her husband. There are 
some who believe that the seat of the emotions is in 
the hypothalamus, and Cushing said that mechani- 
cal irritation of the hypothalamus produces changes 
in the gastric secretion and motility, which is the 
proper environment for the development of ulcer. 

It is not uncommon for a physician to tell a pa- 
tient that he has no organic disease and that his 
symptoms are imaginary, and yet some of these pa- 
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tients return later with an organic disease and with 
the same symptoms that he had before. In the light 
of our present knowledge it is impossible for a 
patient to have an imaginary complaint, and the 
symptom can be always explained by the mechanics 
of the relationship of psyche and soma. The author 
quoted at the beginning of this discussion did not 
know of the vegetative nervous system, yet he did 
realize 104 years ago the influence of mind over 
matter. Less than a quarter century ago the psychi- 
atrist had little to offer the general physician, as a 
consultant, other than to give his opinion as to the 
sanity of an individual, but today the medical pro- 
fession generally and the psychiatrist in particular 
have come to realize more and more the importance 
Many people are won- 


of psychosomatic medicine. 
dering how it comes about that some are cured of 
their complaints by the irregular practitioners and 


charlatans. People are not interested in pathology 
and post mortem examinations, but they are inter- 
ested in their complaints and how to be made com- 
fortable and be cured. Until physicians cease think- 
ing in terms of imaginary illnesses and more in 
terms of psychosomatic medicine the quacks and 
charlatans will prosper. 

Not so many years ago the cause of hysteria was 
said to be disease of the uterus and its appendages 
and much earlier it was thought the hysterical 
globus was due to a wandering uterus. Many women 
in the past have been castrated to cure some nervous 
symptom, which, of course, gave them a double dose 
of nerves for many of the remaining years of their 
lives. With all of our shortcomings we have come 
a long way. 

And now I wish to discuss some of the more spe- 
cific problems concerned in the somatic neuroses. 
When one becomes emotionally upset, such as crying, 
But 
when one has a gastric neurosis he is unaware of 


he usually has some idea why he is crying. 


the psychological reason for his stomach distress, 
and he visits one doctor and then another; he is 
given diets, acids and alkalies and he still has his 
stomach symptoms. He searches for an organic ex- 
planation and refuses to believe that a neurosis is 
the cause of his complaint. Until he does believe 
that, one of two things happen: he either continues 
with his neurosis, or, after some years, his condition 
becomes irreversible and he really develops an ulcer. 
It is the fear and anxiety which is deep seated and 
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excluded from consciousness and of which he is not 
aware that is the cause of his reversible gastric 
symptoms and which may be the beginning of or- 
ganic disease. There are two types of fear—the con- 
scious and the subconscious. The soldier going into 
battle is afraid but he knows what he is afraid of 
and this makes him brave in spite of his fear of 
death. The anxiety neurosis victim is afraid of fear 
and he does not know what it is but it is expressed 
in organic dysfunction, and this is his complaint. 

Last week I referred a man 45 years of age to a 
surgeon for gastric resection for duodenal ulcer. I 
had known him for many years but not until June 
of 1942 did he consult me professionally and only 
then because he had been told by many doctors that 
there was nothing organically wrong with him. He 
had had “stomach trouble” for 20 years. Ten days 
before coming to me he began to have insomnia. In 
his own words he was nervous and jittery, had gas 
pains and his stomach was nervous; he had nausea 
as soon as he began to eat but his chief complaint 
was insomnia which depressed him. His physical 
examination was negative. The G. I. x-ray series 
was essentially negative and he had a moderate gas- 
tric hyperacidity. He was not seen again profes- 
sionally until February of this year. He was still 
nervous but gave a fairly typical history of duodenal 
ulcer, which was confirmed by x-ray, and he was 
referred to the surgeon. 


The story of this patient demonstrates the reversi- 
ble phase and the irreversible phase and the time 
of the change of the two phases can almost be deter- 
mined. He is in comfortable circumstances and lives 
with an unmarried sister who also is very neurotic 
and is in constant fear that her brother will marry 
and leave her to live alone. Both are devout Cath- 
olics. The father died when the children were small 
and they were raised by the mother in a very shel- 
tered and religious environment. When the patient 
was 25 the mother died and this left him with the 
full responsibility of the sister and the management 
of a small estate. The mother had requested him 
never to leave his sister alone and any recreation 
he had had after business hours was always with 
the sister. It was just after his mother’s death and 
his increased responsibility that he became nervous 
and developed his stomach symptoms. He outwardly 
became resigned to his lot but actually he rebelled 
against the promise to his mother which prevented 
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him from marrying and having any love life. In 
spite of this handicap he managed to get along fairly 
well with his gastric neurosis until one night in 
1941 he had a severe mental shock. It was soon 
after this shock that the typical ulcer symptoms 
began. 

There are many theories as to the cause of stom- 
ach ulcer but I do not believe anyone can deny the 
psychogenic factors concerned in its beginning. It is 
well known that ulcer occurs in the individual who 
lives under mental stress and strain and who gets 
little physical exercise. Doctors and lawyers are 
notorious subjects. Under such stress the vegetative 
nervous system, which is somewhat under the con- 
trol of the mind, begins to play tricks with the func- 
tion of the stomach; gastric motility is increased, 
the acid cells are stimulated and there is increased 
At this stage the 
situation may be reversible and sometimes can be 


secretion of hydrochloric acid. 


brought about by so simple a change as a short 
vacation. But if the situation is not changed, sooner 
or later, ulcer develops and the stomach disorder 
becomes irreversible and a vicious circle is devel- 
oped; the patient becomes more nervous and upset 
because of the pain and the pain becomes more 
marked because of the nervous tension. Possibly 
there are other factors concerned in the production 
of ulcer but certainly the psychogenic factor is the 
most important. 

Time will not permit the discussion of all diseases 
and their psychiatric aspects but there are several 
others I do wish to bring to your attention. Prob- 
ably one of the best examples of a vegetative nervous 
disease is hyperthyroidism. To bring out certain 
points in the etiology of the disease I wish to report 
and to elaborate upon the history of the following 
case. 

A girl of 29 came to me a year ago complaining 
of “nervousness”. Six years ago she developed some 
swelling of the ankles and because she thought she 
was not receiving the right kind of advice and treat- 
ment she went to Baltimore and fell into the hands 
of an exceedingly competent surgeon who said she 
After a weeks of bed 
rest the thyroid was removed and unfortunately the 


had hyperthyroidism. few 
vocal cords were injured. For the next year she 
could not talk above a whisper. 

When she came to me she stated she had always 
been nervous but she dated her present illness from 
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the day of her thyroidectomy. She developed th: 
idea that she would do harm to her younger siste: 
and she reasoned that if she would harm her sister 
whom she loved she would do harm to others. Hav- 
ing such ideas she thought she was insane, as no 
sane person, she said, would think such thoughts 
and to use her own words she became a wreck. She 
was anxious and apprehensive and her greatest fear 
was that of losing her mind. When alone on the 
street she had a fear of death and was afraid that 
she would faint and create a scene. 

The history of her life shows some rather inter- 
esting points as related to her fears and to the de- 
velopment of her hyperthyroidism. She was born 
in poor circumstances, the daughter of Jewish emi- 
grant parents who had a store during her early 

After 
mother 


childhood in the colored section of the city. 


much prodding, she remembered that her 
constantly reminded her that negroes were dangerous 
people and scared her by telling her they were 
“bogey men” and were to be feared. She was ver) 
unhappy in her home and at this early age was 
nervous and, as she put it, had many imaginary 
ailments. As the circumstances of the parents im- 
proved they bought a home in, at that time, a much 
better neighborhood, when she was 12. She attended 
school and graduated from high school, apparently 
making a fair life adjustment. When 23, after a 
fuss with her fiancé the engagement was broken, 
and it was about this time that the swelling of the 
ankles occurred and her thyroid was removed. When 
she awoke from the anesthetic and found she could 
not talk she was panic stricken. She was encour- 
aged and told that she would be all right in a week, 
and then week after week she was told the same 
thing until 52 weeks passed before she was able to 
talk. During the year she could not talk she felt 
lifeless and dead and that she would never recover; 
she was sure she would die. This feeling, she said, 
gave her the idea that she wanted to have a sex 
experience before she died. She had many experi- 
ences, finally becoming pregnant and had an abor- 
tion. After this her fears were increased and be- 
came more fixed and she was practically an invalid. 
She then went to a sanatorium where she was given 
shock treatment which did her more harm than good 
and gave her an added worry. During the past 
year she has improved so much that she became 
engaged which has given her some sense of security. 
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I do not know whether or not it was essential 
that her thyroid be removed but possibly if she could 
have had a psychiatric approach she might have 
been saved an operation and her glandular disturb- 
ance could have been brought back into balance. 

I spent an evening with this surgeon talking about 
the relaticnship of surgery and psychiatry and he 
said he thought every chronic surgical patient should 
be first studied by a psychiatrist before subjected to 
surgery. If surgeons would do some thinking in 
this direction possibly some patients would be saved 
an operation. 

The psychoanalysts tell us that we all have much 
repressed material and when this chasm can be 
bridged it gives one some insight into why our organs 
behave in various ways and why we react to situa- 
tions as we do. Dr. Jelliffe, in a paper entitled, 
“Psvchopathology and Organic Disease”, published 
in 1932, cites the case of a woman seriously ill with 
She 


told that she had kidney disease because she had 


hypertension and kidney disease. had been 
hypertension, and hypertension because she had kid- 


He ex- 


plored her unconscious and found that even though 


ney disease but she was still seriously ill. 
she had four children she was frigid. Her erotic 
fixation was urethral and to get her gratification 
she urinated quarts and drank gallons to get the 
quarts and finally the blood vessels and kidneys 
rebelled. She lived for eight years a useful and 
happy life after her husband had been told she had 
about six months to live. 

Some of the milder conversion states do not need 
a psychoanalyst to uncover the basis for the com- 
plaint. A woman came to find out why she had a 
severe headache just on Sunday morning. She had 
find 


been examined by several doctors who could 


nothing wrong. A few minutes’ talk brought out 
the fact that she was frigid, intercourse was distaste- 
ful to her and Sunday morning was the only time 
her busy husband felt like having sex relations be- 
cause he did not have to work on that day. 

A young girl of 17 in the last year of high school 
worked as a substitute telephone operator on Satur- 
day and Sunday and always had a backache begin- 
ning Saturday morning just before leaving home or 
soon after getting to work. She kept house during 
the week for her father, a Scandinavian, who be- 
lieved every one should learn how to do something. 
The girl was unaware that she resented her father’s 
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wish that she work on week-ends after going to 
school all week as well as attending to the house- 
keeping. Headache powders, back braces and fusions 
do not cure complaints like these. 

There are probably many factors concerned in the 
development of hypertension and hypertensive heart 
disease but the prospective hypertensive is a rather 
definite type of individual. They show efficiency 
and independence, are susceptible to threats and 
anxiety relative to occupations and to their finances, 
susceptible to mental stress and are easily upset and 
frequently have migrainous types of headache. They 
are quick and jerky in their conversation as well 
as physically. 

This type of individual, who develops hyperten- 
sion, has something in his gastric juice that the 
slow lazy hypotensive does not have, and vice versa. 
Doles has shown that by transferring the gastric 
juice from the hypotensive to the hypertensive the 
blood pressure is lowered and remains so as long 
as the patient is fed the hypotensive gastric juice. 
If the gastric juice from the hypertensive is put 
into the stomach of the hypotensive the blood pres- 
sure is raised. This intrinsic factor may be devel- 
oped in some way through the vegetative nervous 
system and its control of the function of the stomach. 
There are many interesting but far from proven 
studies of hypertension, but it seems to me that a 
great many of these theories and some facts revert 
to the psychic and somatic relationships. 

In 1920 a man of 50 consulted me because of 
fatigue and nervousness. His heart was normal, his 
blood pressure was 120/68 and his arteries were 
soft and pliable. I saw him many times each year 
I was with him when 
His 


and have a complete record. 
he died in 1941 of a cerebral hemorrhage. 
blocd pressure was 240. 

This man was a city employee and his salary was 
not sufficient for him to save a great deal for his 
old age. As he grew older he became more worried, 
more apprehensive and developed more somatic com- 
plaints. His blood pressure began to creep upward 
and the more his nervous symptoms became the 
higher his pressure rose until he died twenty-one 
I had the 


opportunity to see the psyche and the soma go 


years after my first contact with him. 


along hand in hand, the symptoms of both increas- 
ing year after year until his death. Who knows, 
without some guidance, his end would not have 
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come sooner? 

One could go on without end giving examples of 
simple and more complicated cases of the psycho- 
somatic diseases. But there are several plain facts 
concerned that we should keep in mind. When we 
investigate patients with somatic neuroses we often 
find that apparently the beginning of the illness is 
some emotional reaction to a disturbing event which 
might seem trivial but acts as the straw that broke 
the camel’s back. There are other cases in which 
the trauma cannot be found in consciousness and 
will have to be “dug out” of the unconscious by 
means of psychoanalysis. As our experience in- 
creases one is able to tell in a general sense what 
diseases are peculiar to certain types of people. This 
is brought about by a study of the personality which 
in common language is one’s reaction to situations, 
his carriage, his facial expression, his deportment in 
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general and a host of other characteristics both men 
tal and physical. 

Most of the psychosomatic complaints are single at 
any given period but one may have many complaints 
each directed to some particular area or organ. The) 
may drop one complaint and pick up another so that 
it has been said that one may grow out of one com- 
plaint and grow into another. This may be explained 
by the different functional phases of the ductless 
glands. 

And so, in conclusion, one might say that ther: 
are a host of diseases which at first glance might seem 
widely separated and unrelated but if analyzed in 
more detail, especially as to their etiology, could be 
brought together in one group and designated as psy- 
chosomatic disorders. 





229 West Bute Street. 





Upjohn Company Health Messages Published 
in Book Form. 

Every physician in the United States will receive 
during the coming months copies of a handsome new 
publication, “Your Doctor Speaks”, issued by The 
Upjohn This designed 
book contains a series of health messages, part of 
The Upjohn Company educational health campaign, 


Company. handsomely 


which have been appearing monthly in the well- 
known magazines. The basic purpose of the book is 
to enhance the knowledge of the advances made by 
medical science, and the doctor’s ability to cope with 
disease, so that the public will seek medical atten- 
tion whenever necessary and as soon as possible. 

Physicians who have not yet received their copy 
of ‘‘Your Doctor Speaks” are invited to write Up- 
john, Kalamazoo 99, Michigan. 


New Books. 


The following are recent additions to the Library 
of the Medical College of Virginia, and are avail- 





able to our readers under usual library rules: 


Rand—The neurosurgical patient. 

Ray—How never to be tired. 

Richardson—Patients have families. 

Robinson—Sexual problems of today. 

Rost—The pathological physiology of surgical diseases. 

Sadier—Modern psychiatry. 

Schaeffer—Anatomical atlas of obstetric diagnosis and 
treatment. 

Senter—Outlines of physical chemistry. 

Stewart—Stereochemistry. 

Taylor—Outlines of medical jurisprudence. 

Thomson—Diseases of the nervous system. 

Transactions of the section on Ophthalmology. 1944. 

Vaughan—Epidemiology and public health. 3 vols. 

Vorisek—Qualitative chemical analysis. 

Walter—Genetics, an introduction to the study of hered- 
ity. 

Walzer—Galen on medical experience. 

Warthin—The physician of the dance of death. 

Wickenden—The wayfarers (a novel). 

Williams—Notes on General Pathology. M.C.V. 

Wood—An epitome of the materia medica. 

Wright—A textbook of obstetrics. 

Zsigmondy—The chemistry of colloids. 
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THE CONNECTING LINK* 


J. H. Hacy, M.D., 
Abingdon, Virginia. 


No doubt that when some of you noticed my sub- 
ject you thought I was going to try to enlarge on 
the subject that man or the human race was only 
a super development of the monkey, ape or baboon, 
but I want to assure you that I couldn’t if I wanted 
to, and would not want to if I could. My whole 
purpose in presenting this paper is to try, to use the 
phrase of one of my old debating colleagues, to in- 
troduce to the newer members of the Society the 
founders or organizers of the Wise County Medical 
Society who have now past and gone to their re- 
ward. With one or two exceptions, I think I am 
the oldest member of the Society in point of Society 
membership. Dr. Holley and, 
perhaps another is Dr. Gilmer. Dr. Baker is prob- 
ably older in the point of time, but I don’t think 
he became a member of the Society until several 
years after the ones I have just mentioned, as he 
practiced in Lee County several years before coming 
to Wise. Just what year the Society was organized 
I have not been able to find out. Our present Sec- 
retary informs me that the oldest minutes now in 
his possession are those of 1922, but at that time 
this Society was quite grown up. 

I landed in Wise County in August, 1904, at 
Toms Creek, and my name was presented to the 


One exception is 


Society the following September by Dr. Garland S. 
Wiley, who was the Chief Physician at Toms Creek 
at that time. I am under the impression that the 
Society was organized in 1901 or 1902 by the fol- 
lowing doctors, viz.: Dr. H. M. Miles, of Wise; Dr. 
T. M. Cherry, of Wise, and later Norton; Dr. G. 
W. Tompkins, of Toms Creek; Dr. J. W. Kelly, 
of Big Stone Gap; Dr. M. L. Stallard, of Norton, 
and later Appalachia; and Dr. Joe Wolfe, of Coe- 
burn. Every one of these men were not only good 
physicians, but were a credit to the medical profes- 
sion and to the county and community in which 
they lived. I trust that I will not be boresome by 
taking these up in detail for the benefit of our 
younger members. Every one was extremely ethical 
in this profession—it was almost a part of their 
religion, and for some of us it might be well to 
emulate. 

*Read before the Wise County Medical Society, Decem- 
ber 8, 1944. 








Dr. G. W. Tompkins was a native of Christians- 
burg, Va. He came to Toms Creek soon after the 
Virginia Iron, Coal and Coke Company began min- 
ing coal there. He was the Chief Physician there 
until around 1903 when he moved back to his old 
home at Christiansburg, but, like some of the rest 
of us, he was so inoculated with the coal field fever 
that he did not remain long there and came back 
to Coeburn and did private practice, together with 
the mining practice at Cranes Nest, which was a 
plant of the Clinchfield Coal Company. He lived 
midway between Coeburn and Cranes Nest, at which 
place he passed away several years ago. 

Dr. T. M. Cherry was a native of Ohio. He first 
located at Clinchport, Va., and lated moved to Wise, 
where he married a Miss Flanary, a daughter of 
one of the wealthiest, as well as one of the most 
prominent families in the county. He was especially 
noted for his diagnostic ability. Regardless of how 
trivial the case might be, or whether or not there 
was a cent in it, he would not give it up until he 
had unraveled it to his entire satisfaction. I remem- 
ber very distinctly while I was at Dorchester, he 
She described 
the pains as extending from her head to her feet 
very, very quickly, so Dr. Cherry informed her he 
did not have any medicine that would catch a pain 
like that—that fast—and walked out. Mrs. W—. 
had a very coarse voice and Dr. Cherry a very fine 


went with me to see a Mrs. W—. 


one and the contrast was comical. 

Dr. H. M. Miles was a native of Lee County, son 
of a blacksmith, and located at Wise soon after his 
graduation in medicine. He was very religious and 
was very careful that 10 per cent of his income went 
to the church. He was a very strong prohibitionist, 
and, as my old friend Dr. Stallard often told me, 
he hated a drunk man worse than the devil hated 
Holy Water. Later he specialized in eye, ear, nose 
and throat and located in Norton, where he enjoyed 
a very wide practice. 

Dr. J. W. Kelly, another charter member of the 
Society, was perhaps less known to the doctors of 
Wise County than any other of the original mem- 
bers, as he quit the practice of medicine soon after 
the Society was organized and went into the coal 
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business, at which he was very successful. I don’t 
remember ever seeing him at a Society meeting. He 
married into a prominent and wealthy family of 
Wise and is the father of Creed Kelly, State Mine 
Inspector, of Big Stone Gap. 

Dr. Joe Wolfe was too well known to all but the 
very newest members of this Society for me to try 
to add anything with which you would not be al- 
ready familiar. He was a man of men, perhaps the 
most beloved and respected man in the county—both 
as a man and as a physician. It is too bad we can’t 
have many men that measure up to where Dr. Wolfe 
did. I dare say that if he had run for any public 
office in his community, he would have gotten 98 per 
cent of the vote regardless of creed, color, or previous 
degree of servitude. Peace to his ashes! 

I come to the last, but not least in importance of 
the charter members of the Society—Dr. M. L. Stal- 
lard, another native of Lee County, whose father 
before him was a physician. He early located in 
Norton and had an immense practice. He not only 
had all the practice in Norton, but had charge of all 
the mining practice between Coeburn and Appa- 
lachia. At one time he had under him four assist- 
ants. Some of his assistants at one time or another 
included Dr. R. P. Carr, Dr. Paul Kernan, Dr. 
Malcolm Campbell, Dr. Bill Painter and Dr. Harry 
Smith. I had the privilege of working for him for 
several years at Blackwood and at Dorchester, and 


later to be associated with him in private practice 
at Appalachia before going with the Stonega Com- 
pany. He had his faults, of course, as all of us do, 
but he was a great man and a great doctor. No man 


was more loyal to his friends and the profession 
than he. He was a natural psychologist. I am sure 
every doctor who ever met him in consultation (and 
most every one in the county did at some time) never 
regretted it because he always left the patient, as 
well as the doctor, feeling better—not by the medi- 
cine he would prescribe, but by that wonderful pep 
talk he would give them. He was strictly ethical 
with his fellow practitioners and was never known 
to hit under the belt. 

While working for him at Blackwood, a little in- 
cident happened that made a deep impression on 
my mind and which I shall always remember and 
cherish. I had a sick baby in the upper end of the 
camp, and the parents—like many others who get 
worried and impatient when their child does not get 
well as quickly as they think it should, especially 
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to them— 
phoned for Dr. Stallard to come to see the child. 
He told them he would be down at a certain time. 
When he did come I was sitting on the porch at the 
next house. He went in and the parents began tell- 
ing him about the baby, but he stopped them 
abruptly and told them he would not hear anything 
or examine the baby until I was present. I heard 
him tell them this, as I walked in about that time. 
I remember a time when he was called to see a 
patient that another doctor had been treating or per- 
haps was treating, but he refused to go. When re- 
minded that this other doctor had called on one of 
his patients not long before and he had an oppor- 
tunity to get even, he still said no—because the 
other man was unethical, this was no reason for him 
to be so. 


when the doctor in attendance is new 


I mentioned a while ago that he was a natural 
psychologist—but that did not mean he did not 
believe in medicine. He had more office practice at 
one time in Appalachia than any doctor in the 
county, or surrounding counties. They came from 
other states to see him and I have known him to 
give one party prescriptions totaling some two or 
three pints. I also know that a certain drug store 
with which he was connected declared a thousand 
per cent dividend during World War No. 1, and this 
He has 
been dead some 15 to 20 years, but until a short 
time ago some of his prescriptions were still being 


was made possible by his prescriptions. 


refilled. Truly a great man has gone from among us! 

There may have been some charter members other 
than those I have mentioned, but these, were the 
backbone of the Society. As I have said, I became 
a member in 1904 and Drs. Holley and Gilmer are 
the only other members now living who were mem- 
bers then. We were, therefore, the connecting links 
before 1906 to 1912 when Drs. Bowyer, Tudor, 
Hicks, Henson, Givens and possibly some others 
came on the scene. 

I trust I have given a description of the founders 
of our Society to our newer members who did not 
have the pleasure of knowing them and associating 
with them. They were all gentlemen of the old 
school and put the practice of medicine on a high 
level, and I trust that it will never be lowered by 
this or the future membership. Judging by the pres- 
ent personnel, I don’t think it will be. 

I have had the honor of serving in all of its offices 
during my membership of forty years, and there was 
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one thing that happened while I was Chairman of 
the Board of Censors that I have been a little puffed 
up about. Several years ago, we had a chiropractor 
doing business at Appalachia. The Society instructed 
my Board to take any proceedings we thought neces- 
sary to get rid of him. The finances were arranged 
and legal services were being sought when I learned 
that our “would be” victim had decided very sud- 
denly that his health was not good, and moved to 
New Mexico. 

In conclusion, I want to say that I have felt it an 
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honor and privilege to be a member of the Wise 
County Medical Society. One would have to go a 
long way and look a long time to find a better bunch 
of men. I mean this collectively and individually. 
You have heard it repeated, I am sure—that we 
never properly appreciate anything until it is gone. 
Well, that is how I feel now about the fellowship 
of the Wise County Medical Society. To say that I 
miss it is putting it mildly, and unless I am kicked 
out I expect to remain a member the balance of 
my life. 





New Books. 
The following are recent additions to the Library 
of the Medical College of Virginia, and are avail- 


able to our readers under usual library rules: 


Abrahamsen—Crime and the human mind. 
Alcohol, science and society. 29 lectures. 
Allen—Psychotherapy with children. 
Baker—Introduction to superior children. 
Baruch—Parents can be people. 

Bauer—Contagious diseases; a guide for parents. 
Beaman—Health, a text and workbook. 
Bellows—Cataract and anomalies of the lens. 
Boas—The unseen plague—chronic disease. 

V. 1 and 2. 
Boyd—Outline of physical growth and development. 
Boyd—Preventive medicine. 7th ed. (2 cop.) 
Cannon—The way of an investigator. 
Corbin—Getting ready to be a father. 
2nd ed. 


Bockus—Gastro-enterology. 


Cowan—Refraction of the eye. 1945. 

Culver—Musical acoustics. 

Duke-Elder—Textbook of ophthalmology: diseases of the 
inner eye. v. 3. 

Fast—The last frontier (A novel). 

Fenton—Mental hygiene in school practice. 

Gainey—An introduction to the micro-biology of water 
and sewage for engineering students. 

Gray—Study guide textbook in anatomy and physiology. 

Hartwig—A laboratory manual! of general physiology. 

Horovitz—Injury and death under workmen’s compensa- 
tion laws. 

Huntington—Mainsprings of civilization. 

Kiinkel—What it means to grow up. 

Langer—Psychology and human living. 

Leonard—A laboratory guide to the study of develop- 
mental anatomy. 

Lyle—Neuro-ophthalmology. 

McCormick—A textbook on pathology of labor. the puer- 
perium and the newborn. 


McDowall—Sane psychology: a introduction 
to psychology. 

McKinney—Psychology and personal adjustment. 

Maslow & Mittelman—Principles of abnormal psychology. 


Morgulis—Experiments in 


biological 


physical and physiological 
chemistry. 

Murphy—The diagnosis and treatment of acute medical 
disorders. 


Nelson—Intimate and 


bacteriology, a_ text laboratory 
manual. 

Nelson—Laboratory exercises and self-study outlines in 
general bacteriology. 

Nicolson—Twenty years of medical research. 

O’Shea—The child; his nature and his needs, 

Page—Arterial hypertension, its diagnosis and treatment. 

Peltier—Laboratory manual of general bacteriology for 
pre-nurses. 

Pratt—Soldier to civilian problems of readjustment. 

Rahn—Injury and death of bacteria by chemical agents. 

Rogers—Counseling and psychotherapy, newer concepts 
and practice. 

Ross—The common neuroses: their treatment by psycho- 

2nd ed. 1937. 

Shapiro—Applied anatomy of the head, neck. 

Stackpole—Laboratory manual in anatomy and physiology. 

Stoddard—The meaning of intelligence. 

3rd ed. 1945. 

Thornton—The social component in medical care. 

Thorp—Black widow spider. 

U. S. Gov’t Print. Office—Microanalysis of food and drug 
products, 


therapy. 


Stone—The newborn infant. 


Wallin—Minor mental maladjustments in normal people. 
Walshe—Diseases of the nervous system described for 
practitioners. 


Walzer—Galen on medical experience. 


Wilson—Currents of an injury displayed by normal and 
injured tissues. 


Young—Personality and problems of adjustment. 
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CASE REPORT OF MATERNAL DEATH 


MATERNAL HEALTH COMMITTEE, 
MEDICAL SOCIETY OF VIRGINIA 


This patient, a twenty-one year old, para I, 
gravida II, was in the eighth month of pregnancy. 
There had been no prenatal care. The first symptom 
of this trouble was epigastric pain and vomiting 
followed a few hours later by watery stools, abdom- 
inal cramps and distention. On the fourth day, a 
three pound fetus precipitated and the placenta was 
delivered spontaneously shortly afterwards. A rather 
excessive hemorrhage followed which was checked 
when the physician arrived. The patient was then 
transferred to a hospital. Examination on admission 
revealed an acutely ill woman with a tremendous 
amount of abdominal distention. 
102.4, pulse 160, respiration 20, hemoglobin 84 per 
cent, red blood count 4,800,000 and white blood 
count 7,550. A Wangensteen suction was used with 
prostigmin and rectal tube. A blood transfusion was 
given the day after admission and another on the 


Temperature was 


following day. She seemed to be improving at this 
time. It was thought that an abdominal mass was 
felt in the right lower abdomen. Under local anes- 
thesia, an incision was made but only generalized 
peritonitis was found. No attempt was made to re- 
move the appendix. Sodium sulfathiazole was given 


intravenously. Symptoms progressed until death 


occurred on the sixth day post-partum. Autopsy 
showed a gangrenous appendix ruptured in three 


places. The abdomen was filled with pus. 


COMMENT 

This case was classified by the committee as a 
non-preventable medical death due to neglected ap- 
pendix complicating pregnancy. There seemed to be 
some question as to whether it should be called an 
obstetric death but, regardless of the classification, 
suitable prenatal care might have spared this pa- 
tient. Prenatal care often involves the recognition 
of dangerous complications and this burden is on 
the obstetrician who attends these cases. Some of the 
responsibility must be charged to the family as 
ignorance and neglect in not requesting medical aid 
earlier. Little need be said about the hospital treat- 
ment as she was probably hopelessly ill when ad- 
mitted. The use of prostigmin might be criticized. 
Penicillin was not then available but it seems possi- 
ble now that penicillin and sulfadiazine together 
with surgery on admission might have given this 
woman a better chance. 





Wyeth Opens Memphis Depot. 
Wyeth, Incorporated, of Philadelphia, has an- 


nounced the opening of a branch depot in Memphis, 


Tennessee, which will serve as the focal distribut- 
ing point for its complete line of pharmaceutical, 
biological and nutritional products throughout the 
states of Tennessee, Arkansas, Mississippi and other 


sections of the Mid-South. The new office is lo- 
cated in a fire-resistant, sprinkler-protected, one- 
story building at 480 Union Avenue, and will be 
operated under a franchise from Wyeth 
porated, by Dr. Bunyan Webb of that city, who has 
been prominent in medical and drug circles in the 


Incor- 


Mid-South for the past twenty years. 
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PUBLIC HEALTH 
I. C. Rice, M.D., 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for August, 
1945, as compared with the same month in 1944, 
and for the period of January through August, 1945, 
compared with the same period in 1944, follows: 


Jan.- Jan.- 

Aug. Aug. Aug. Aug. 

1945 1944 1945 1944 
Typhoid and Paratyphoid Fever 25 14 75 82 
Diarrhea and Dysentery 2,080 4,455 4,044 
Measles 23 1,236 17,009 
Scarlet Fever 2,686 1,989 
Diphtheria 166 154 
Poliomyelitis 174 357 
Meningitis 187 453 
Undulant Fever 21 33 
Fever 27 80 63 


Tularemia 31 38 


Rocky Mountain Spotted 


THE PHYSICIAN AND THE NUTRITION PROGRAM 

The family physician more and more is realizing 
his responsibility to educate his patients in personal 
Already the doctor 


freely has given time and effort in public health 


prevention against disease. 


activities directed against communicable disease, 
with most satisfactory results. 

The problem of teaching patients to keep in better 
physical condition through proper living habits, in 


general, yet remains. One of the ways open to the 


physician is to stress the value of better nutritional 


practices. Perhaps more than any other individual, 
the doctor can re-educate the public in its dietary 
customs because of his close, confidential, and pro- 
fessional relationship with it. 

The physician fully realizes that the presence of 
an infection increases the need of the body for 
many food elements, as well as the temporary ex- 
clusion of others. He also is much more alert than 
formerly to the basic cause of such infections; in 
some cases due to a low level of resistance which, 
in turn, is directly traceable to faulty nutrition. 

As is well known, malnutrition often is slow and 


subtle, and not easily recognized. Even the acute 
and chronic deficiency diseases sometimes are not 
readily discoverable. The average physician per- 
haps may be excused in a measure for not invariably 
recognizing the incipient forms of malnutrition, 
but he should be prepared to investigate its pos- 
sibility. 

In Virginia there may not be as many clear-cut 
deficiency diseases as in some other jurisdictions. 
For example, the percentage of pellagra cases may 
not be as large here as in other places; nevertheless, 
they exist in sufficient number to justify the doctor’s 
careful attention. Largely a disease connected with 
the economic status of large groups of the popula- 
tion, pellagra also is found in the middle and higher 
economic levels, and in these cases usually is the 
result of poor food habits in this State. 

The deficiency diseases cannot always be _rec- 
ognized by the eye alone. As with other conditions 
where a prompt diagnosis is important, the limita- 
tions of the unaided senses are apparent. Various 
biochemical and microbiological methods have been 
devised for detecting night blindness, changes in 
bone structure, capillary fragility, and other evi- 
dences of avitaminosis. Though the family doctor 
may not have available in his office all of the neces- 
sary equipment, he will likely have access to some of 
Al- 
though some of the malnutrition symptoms will be 


it through various hospitals and laboratories. 


detected through a simple examination of the 
patient, the true nutritional status will not be dis- 
covered without such additional tests. 

Malnutrition can be recognized in its early 
stages. And it is at this point that the physician 
has the opportunity to apply his best remedial 
efforts. By so doing, the family doctor can prevent 
more acute conditions, readjust living habits, pre- 
vent disease and add to his patient’s joy of life and 
health. 


coming more aware of his duty in this phase of 


The average physician fortunately is be- 


preventive medicine. 
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WOMAN’S AUXILIARY 
to the 
MEDICAL SOCIETY OF VIRGINIA 


President Mrs. Pauw C. Pearson, Aylett 

President-Elect________ Mrs. P. M. CuicHestTer, Abingdon 

Recording Secretary Mrs. C. C. SmitH, Norfolk 

Corresponding Secretary_.Mrs. HAWES CAMPBELL, Turpin 

Treasurer________.____Mrs. Reusen F. Simms, Richmond 

Chairman, Press and Publicity_.__.Mrs. A. G. SHETTER, 
Richmond. 


Annual Meeting. 

The annual meeting of the Auxiliary to the Med- 
ical Society of Virginia will be in Richmond, at the 
Academy of Medicine Building, Tuesday, October 16, 
at 11:00 a.m. Since conditions made it impossible to 
meet at the same time and place as the Medical 
Society of Virginia, there being no genergl meeting 
of that body, the Advisory Board approved the plan 
for the Auxiliary to hold its meeting at a different 


time and place. Although this is to be a meeting 
for the Board members and delegates, any member 
interested will be welcome. All necessary business 
will be transacted, including the election of officers. 
The Board regretted that there was not time to ar- 
range for a satisfactory program with guest speakers. 

Following this business session, there will be a 
Owing to the difficulty in 
securing many food stuffs, those who wish to make 


subscription luncheon. 


reservations for the luncheon should send a card to 
this effect to Chairman, Auxiliary Luncheon, care 
Medical Society of Virginia, 1200 East Clay Street, 
Richmond 19, by October the 12th. 
VIRGINIA PEARSON 
(Mrs. PAuL PEARSON) 
President. 





BOOK ANNOUNCEMENTS 


The Marihuana Problem in the City of New York. 
Sociological, Medical, Psychological and Pharma- 
cological Studies. By the Mayor’s Committee on 
Marihuana. The Jacques Cattell Press, Lancaster, 
Pennsylvania. 1944. xii-220 pages. Cloth. Price 
$2.50. 

This book to which the J.A.M.A. (127:1129, 
1945) refers to as: “—this unscientific, uncritical 
study—”, was prepared by a group of eminent New 
York scientists under the general chairmanship of 
Dr. George B. Wallace. The study upon which this 
report is based was undertaken at the suggestion of 
Mayor LaGuardia, who, through the New York 
Academy of Medicine, was able to select this very 
competent committee. The book is essentially di- 
vided into four parts. The first is a sociological 
study, the second a clinical study, the third a phar- 
macological one, and finally a summary is given 
summarizing the results obtained in these several 
series of investigations. The conclusions are more 
or less in keeping with the findings of the Army 
Board of Inquiry, who made a similar study of the 
marihuana problem in the Canal Zone some years 


ago. The conclusion is reached that marihuana is 


not a drug of addiction comparable to morphine, 
and that if tolerance is acquired, it is of a very lim- 
ited degree. In addition, it is stated that the smok- 
ing of marihuana for a period of years led to no 
mental or physical deterioration. Furthermore, no 
direct relation was found between the commission of 
crimes of violence and the use of marihuana. This 
book should be of concern to all who are interested 
in this very ancient drug. H.B.H. 
Personal Mental Hygiene. By DOM THOMAS 
VERNER MOORE, O.S.B., M.D., Ph.D., Professor 
of Psychology and Psychiatry, Catholic University 


of America. Grune and Stratton. New York. 1944. 
331 pages. Cloth. Price $4.00. 


The author, who is Professor of Psychology and 
Psychiatry at the Catholic University of America, 
wrote the book “in the hope of presenting various 
attitudes of mind, ideals and principles which may 
be of value to the individual confronted with the 
difficulties of life.” These various attitudes of mind 
and individual reactions are illustrated not only by 
case histories but also by numerous references to 
the utterances and acts of well known historical 
and literary personalities, such as Baudelaire, Adolf 
Hitler, Joyce Kilmer, Abraham Lincoln, Cardinal 
Manning, John Stuart Mill, Walter Scott, Swine- 
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burne, and many others. Although the book has 
been written in an attempt to be helpful to indi- 
viduals, only readers fairly well educated and at 
least aware of the existence of personality problems 
in their own life, will profit from the book. This 
is partly due to the intricacy of the problems dis- 
cussed. But, furthermore, the author neglects too 
often, to explain scientific expressions and defini- 
tions absolutely necessary for the understanding of 
Throughout the book one 
little sense or 


his trend of thought. 


encounters sentences which make 


contain apparent mistakes, either due to typograph- 


ical errors or careless revision of the manuscript. 
For example, one cannot assume that the author 
really wanted to say that adrenal cortical extract 
is a parasympathetic stimulant and that the dose of 
such extracts is measured in centimeters (p. 44). 
Thus, the evaluation of the more philosophical and 
theoretical discussions becomes rather difficult for 
the critical reader, because he has the feeling that 
the printed words do not represent always exactly 
the original thoughts of the author. Despite these 
deficiencies, the book offers stimulating reading for 
those interested in mental hygiene. 
ERNST FISCHER. 


Alcoholics Are Sick People. By ROBERT V. SEL- 
IGER, M.D. In Collaboration with Victoria Cran- 
ford. Edited by Harold S. Goodwin, B.A. Balti- 
more. Alcoholism Publications. 1945. xv-80 pages. 
Cloth. Price $2.00. 


The author of this little book is a psychiatrist of 
undoubted high professional standing and of wide 
clinical experience who has published a great many 
articles on the general subject of alcoholism. The 
present monograph has an introduction by Dr. Esther 
L. Richards, Associate Psychiatrist, Johns Hopkins 
Hospital and a foreword by Dr. Lawrence F. Wool- 
ley, Clinical Director of Psychiatry, Sheppard and 
Enoch Pratt Hospital, both nationally known psy- 
chiatrists. 

Of course there has been and probably always 
will be great division of opinion upon the subject 
of the cause of excessive drinking. Several years 
ago the Legislature of Virginia appointed Dr. J. A. 
Waddell and Dr. H. B. Haag to make a report on 
alcoholism. They made a scientific report entitled 
ALCOHOL IN MODERATION AND Excess which the 
Legislature refused to distribute. There have been 
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many other recent publications on excessive drink- 
ing but it is exceedingly doubtful that any publica- 
tion or organization, medical or otherwise, has solved 
the problem. 

In the present little book there are a good many 
interesting suggestions and it is conveniently ar- 
ranged and written so that it should help both the 
physician and the individual to get a better under- 
standing of alcoholism. However, it would appear 
that the title makes a very broad statement which 
it is difficult to substantiate, especially in a brief 
work of this kind and which probably will not be 
generally accepted. It would appear that some indi- 
viduals are alcoholics because they are sick people, 
especially when alcoholism is incidental to definite 
mental or physical disease. On the other hand, it 
would appear that there certainly must be a large 
class of alcoholics who drink to excess because of 
self-indulgence and there are records of many cases 
who through self-determination and will power have 
found out that excessive drinking was harmful and 
who have discontinued it through self-control, 
whether they consulted a physician or not. If this 
is true, it would appear that the title of this book 


is too inclusive. B.R.T. 


Penicillin Therapy. Including Tyrothrocin and Other 
Antibiotic Therapy. By JOHN A. KOLMER, M.S., 
M.D., Dr.P.H., Se.D., LL.D., L.H.D., F.A.C.P., Pro- 
fessor of Medicine in the School of Medicine and 
the School of Dentistry, Temple University; Direc- 
tor of the Research Institute of Cutaneous Medi- 
cine; etc. D. Appleton-Century Company, New 
York. 1945. xv-302 pages. Cloth. Price $5.00. 


This is an excellent up-to-the-minute review on 
The 


cusses thoroughly the production of Penicillin, its 


Penicillin and other antibiotics. author dis- 
assay, its physical and chemical properties, and its 
pharmacologic and toxicologic actions. The anti- 
microbial activity of Penicillin in vitro and in vivo 
is also described. Fully one-half of the book is de- 
voted to the clinical applications of Penicillin with 
details being given as to its administration and to 
the diseases in which it is indicated. There are 
several tables giving interesting comparisons be- 
tween the efficacy of Penicillin and the sulfonamides 
in a variety of diseases. The reviewer believés that 
this is a book which every physician intending to 
use Penicillin will find extremely valuable. 


H.B.H. 
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REPORTS FOR HOUSE OF DELEGATES 
MEDICAL SOCIETY OF VIRGINIA 
1945 ANNUAL SESSION 


Council 
There were two meetings of the Council during the 
past year—the regular one held February 1 and a special 
meeting on April 6. Minutes of these appear on pages 
134 and 135 of the March 1945 MonTHLy and on pages 
221 and 222 of the May issue. 


Executive Secretary-Treasurer 
To MEMBERS OF THE HousE OF DELEGATES: 
The affairs of the Society are in good shape, financially 
In spite of limitations in travel, commit- 
of the 


Members who were in 


and otherwise. 


have shown great interest in the welfare 


Society as their reports indicate. 


tees 


the various Services are beginning to return and these 
as well as many still retained in Service have expressed 
their appreciation to the Society in continuing member- 
ship without dues and in sending them the MonTHLy. 
Many doctors state that they have received the journal 
quite regularly. 

Books of the Society will be audited at the end of the 
fiscal year (September 30) and a statement presented the 
Council. 

The number of component societies remains the same— 
48 representing 91 counties and one city. Some of the 
societies with small memberships have not had meetings 
but it is hoped there may be an improvement in this with 
a return to normal times. 

The membership, now numbering 1,992, is a net gain 
of 22 over the figure in 1944. Changes are as follows: 

New members -_---~ 75 


Reinstatement 
76 
OS ee 
Resignations 
Dropped 
54 


Gain over 1944 Oe 
Appreciation is expressed for the consideration and co- 
operation shown by members, committees and officers at 
all times. 
AGNEs V. EDWARDS 


Delegates to the American Medical Association 
There is no report at this time as the House of Dele- 

gates of the American Medical Association was forbidden 
by the Office of Defense ‘Transportation from holding a 
meeting while the war was still in progress. However, 
there will be a meeting of that body December 3-6 in 
Chicago, and your delegates hope they may be able to 
attend. 

J. Morrison HUTCHESON 

Wa ttTER B. MartTIN 


Publication and Program 
The Office of Defense Transportation completely upset 
the work of the Publication and Program Committee. In 


the first place we had no annual meeting to prepare for. 
This automatically took away our backlog of papers so 
necessary for the proper functioning of the MOoNTHLY. 
The first real shortage that we have had has been in 
Guest Editorials. 
and the comparative isolation that ensues, Guest Editors 


With the stoppage of medical meetings 


are hard to come across. 

This year the Medical College of Virginia asked for 
the privilege of bringing out one issue of the MONTHLY, 
and your committee granted it. 

M. Pierce Rucker, Chairman 
WynNbDHAM B. BLANTON 
J. Epwin Woop, Jr. 


Scientific Exhibits and Clinics 
To THE PRESIDENT AND HOUSE OF DELEGATES: 

This committee has no report to make as there was 
no planned meeting of the Society. 

We request that the appropriation of three hundred and 
fifty dollars ($350.00) be again made available for our 
1946 meeting. 

W. Amsrose McGEE, Chairman 
M. L. DreyFuss 
McLemore BIRDSONG 


Medical Economics 
Nothing has been referred to this Committee for action, 
during the year, so that there is no report to make. 
Guy R. FIisHER, Chairman 
N. G. WILSON 
W. L. PowELi 
A. B. GRAYBEAL 
C, L. HARSHBARGER 
H. A. LATANE 


Department of Clinical and Medical Education 

Because of conditions resulting from the total war in 
which the country has been engaged, the Department found 
it impossible to conduct postgraduate clinics or courses 
during the current year. 
the fact that doctors returning from service with the 


It was chiefly concerned with 


armed forces might be interested in further training or 
might need some assistance in getting established or re- 
established in practice. Two meetings of the Department 
were held to consider this problem, the first on November 
23, 1944, and the second on May 24, 1945. 

At the November meeting, the Department instructed 
the Secretary to take the following action: (1) By means 
of a questionnaire to the recognized hospitals in Virginia, 
ascertain the kind and character of training that the hos- 
pitals could make available to returning doctors; (2) 
Ascertain by similar methods which of the larger indus- 
tries in the state might be interested in employing one 
or more additional doctors in industrial medicine; (3) 
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Ascertain if possible which communities in the state were 
in need of one or more doctors and gather certain in- 
formation about such communities that might be of in- 
terest and help to doctors desiring to locate or re-locate 
after the war. 

The Secretary carried out the instructions of the De- 
partment in the above respects and assembled and cata- 
logued the information desired in such form as to make it 
available to interested doctors. 

The Secretary reported the results of his studies to the 
At this time, the De- 
partment considered the facts assembled and ways and 


Department at its May meeting. 


means for informing the doctors in service of what had 
been done and other steps that might be taken to give 
additional After 
lengthy discussion, the decision was reached to employ, if 


assistance to the returning doctors. 
possible, a doctor who had served in the armed forces who 
could devote part of his time to communicating with doc- 
tors in service, and especially with them as they are sep- 
arated from the service, inform them of what had been 
done, and adopt other methods for being of assistance to 
them. The Department also appropriated funds for secre- 
tarial assistance, and for other necessary items. 

A special committee consisting of Dr. Henry B. Mul- 
holland, President of the Medical Society of Virginia, 
Dr. C. B. Bowyer, Chairman of the Department of Clinical 
and Medical Education, and Mr. Zehmer, Secretary of the 
Department, was appointed to find a doctor who could 
take over this program and to assist him in every practical 
way. This committee was able to secure the help of 
Andrew D. Hart, Jr., M. D., Lt. Colonel, MC, AUS, Ret. 
One of his first 
acts was to prepare and send a letter to each doctor in 


Dr. Hart has been active since July 1. 
service. He will doubtless report to the Society on his 
activities at some appropriate and later date. 

As this report is being prepared, President Truman is 
announcing the fact that Japan has asked for surrender 
terms. In all likelihood, war will soon be over and we 
can-return to a more normal way of life. In the year 
ahead, the Department will very likely desire to re- 
institute its program of postgraduate medical education. 
Already rather carefully formulated plans have been 
made for a state-wide program in the diagnosis and 
treatment of cancer. There has been discussion of a pro- 
gram in nutrition. In the meantime, the especially de- 
signed program to render assistance to doctors returning 
from the armed services will continue. In all probability, 
the next year will be a busy one for the Department and 
it anticipates the need of a fair budget for its operation. 
Accordingly it requests the Society for an allotment of at 


least $2,400 for the new year. 


GeorGE B. ZEHMER, Secretary 
C. B. Bowyer, Chairman 

I. C. RiccIn 

J. P. Gray 

E, P. LEHMAN 

P. St. L. MONCURE 

H. S. DANIEL 
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FINANCIAL REPORT 
DEPARTMENT OF CLINICAL AND MEDICAL, EDUCATION 
September 1, 1944—August 31, 1945 


DISBURSE- 


1944 RECEIPTS MENTS 


August 1 Balance on hand $ 86.55* 


December 22_Mrs. Brunton $ 35.40 
1945 
January 3___Medical Society of Va. 300.00 
Postmaster 50.00 
22.50 
21.19 
19.50 
4.50 


83.70 


January 18 
January 30__Mrs. Brunton 
March 24 
April 5 
June 1 
July 25 
August 20 
July 31 
August 31 


Mrs, Canaday 

University Press 

Mrs. Canaday 

Postmaster 

Medical Society of Va. 136.79 
Miss Overton 

Miss 
September 17_University Press 


100.00 
100.00 
45.80 


Overton 


September 25 Medical Society of Va. 45.80 





$569.14 $482.59 


86.55* 


TOTALS 
Balance on hand August 31, 1945 


*This represents a special contribution by Dr. Trout of Roa- 
noke to be used exclusively for postgraduate medical education 
for Negro doctors. 


Legislation 
This not being a legislative year, your committee has 
no formal report to make. 
W. C. CAuDILL, Chairman 
J. W. PREsTON 
W. LownpbEs PEPLE 
FRANK S. JOHNS 
G. COLBERT TYLER 
J. Morrison HUTCHESON 
DEAN B. COLE 
W. A. PorTER 
ALEX. F, ROBERTSON, JR. 


Membership 

During the past year all new members came in through 
the proper channels. They are: 
Dr. Solomon Adelman, Roanoke. 
Dr. Ernest Lynwood Bagby, Richlands. 
Dr. Wallace Edgar Baker, Richmond. 
Dr. John Baldwin, Washington, D. C. 
Dr. John Thomson Booth, Ashland. 
Dr. Chester Dale Bradley, Newport News. 
Dr. Sidney Elsom Bray, Norfolk. 
Dr. William Edward Bray, Jr., Charlottesville. 
Dr. Edwin Clinton Bryce, II, Richmond. 
Dr. Mary Tom Bunting, Portsmouth. 
Dr. William Walker Butzner, Jr., Fredericksburg. 
Dr. Matilda Daugherty Chalkley, Richmond. 
Dr. Peyton Moncure Chichester, Abingdon. 
Dr. James Logan Chitwood, Sylvatus. 
Dr. Louis Alfred Cibelli, Roanoke. 
Dr. Ashby Coleman, Lynchburg. 
Dr. Robert Humber Cox, Jr., Lynchburg. 
Dr. Galen Glick Craun, Richmond. 
Dr. Dexter Davis, Roanoke. 
Dr. William Cole Davis, Lexington. 
Dr. Samuel Carl DeLaura, Norfolk. 
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. Jean B. DesRochers, Salem. 
. Hermann Diamant, Farnham. 
. Malcolm Peel Dillard, Roanoke. 
. Helen Dorsey, Hampton. 
. Henry Rolfe DuPuy, Winchester. 
. James Frederic Edmonds, Accomac. 
. Walter A. Eskridge, Richmond. 
. Edward Gill Face, Jr , Richmond. 
. Percy Ryland Fox, Richmond. 
. William M. Goldsmith, Newport News. 
. Michael Greenwald, Portsmouth. 
. John Hampton Hare, Warsaw. 
. Gerald Gunter Hirschberg, Portsmouth. 
. Robert Carhart Hood, Arlington. 
. Melvin Lawrence Horne, Newport News. 
. Lenora Brown Irwin, Charlottesville. 
. George Henry Kinser, Waynesboro. 
. Earl Homer Kirk, Richlands. 
. Herman Laibstain, Roanoke. 
. Claude Marshall Lee, Charlottesville. 
. Randolph Leigh, Jr., Charlottesville. 
. Hans Lent, Draper. 
. Homer Browning Luttrell, Delaplane. 
. Juan de Dios Ricardo Martinez-Galindo, Charlottes- 
ville. 
. Eleanor Beamer Maxwell, Williamsburg. 
. Lewis Walke Mcllhany, Harpersville. 
. Julien Herman Meyer, Roanoke. 
. Verlin Estelle Miles, Arlington. 
. Dorothy Diehl Moore, Petersburg. 
. Euclid Forrest Neal, Danville. 
. Herbert Heinrich Neisser, Newport News. 
. Charles Thomas Nicholson, Jr., Alexandria. 
. Herbert Rowland Pearsall, Charlottesville. 
. Samuel Pillar, Roanoke. 
Dr, Milton Cardwell Richards, Richmond. 
Dr. William Callier Salley, Norfolk. 
Dr. Maurice Santurian, Hurley. 
Dr. Samuel Gilmore Saunders, Waynesboro. 
Dr. Stuart Wray Selden, Kents Store. 
Dr. Edmund Lafayette Sikes, Pound. 
Dr. Herman Ivan Slate, Arlington. 
Dr. Joshua Price Sutherland, Haysi. 
Dr. John Warrick Thomas, Richmond. 
Dr. James Arthur Thweatt, Petersburg. 
Dr. Thomas Cabell Todd, Charlottesville. 
Dr. Elmar Stebbins Waring, Fairfax. 
Dr. Nancy Safford Whitticar, Fredericksburg. 
Dr. John Stuart Williams, Hopewell. 
Dr. Forney Drew Winner, Norton. 
Dr. Patrick Henry Winston, Clarksville. 
Dr. William Hart Woodson, Newport News. 
Dr. John Alexander Wright, Jr., Doswell. 
Dr. Hyman Samuel Zfass, Richmond. 
Dr. Paul A. Zwick, Marion. 


Notices of deaths of members, as far as they have been 
received, have been published in various issues of the 
MonTHLy. As there is to be no open session of the 
Society before which they may be presented, they are 
listed below: 


Dr. Osbourne Orlando Ashworth, Richmond, July 5, 1945. 
Dr. James Reginald Bailey, Keysville, September 15, 1944. 
Dr. Aubry Cheatham Belcher, Richmond, February 18, 
1945. 
Dr. Mackall R. Bruin, Los Angeles, Calif , March 10, 1945. 
Dr. Brown H. Carpenter (Major M.C.), Danville, Octo- 
ber 5, 1944. 
Dr. Charles Edward Conrad, Harrisonburg, November 1, 
1944. 
. Oscar Bruton Darden, Richmond, December 10, 1944. 
Dr. Thomas Latane Driscoll, Columbia, May 30, 1945. 
. George Craig Eggleston, Amelia, June 14, 1945. 


[ October 


Dr. John Edward Fissel, Jr. (Capt. M.C.), Newport News 

September, 1944. 

. Benjamin Roscoe Gary, Newport News, February 11, 
1945. 

. Edward Thomas Glover, Portsmouth, January 11 
1945. 

. Mathias Grove-Hagen, Richmond, April 2, 1945. 

. William Dandridge Haden, Charlottesville, April § 
1945. 

. Samuel Edward Hughes, Danville, April 9, 1945. 

. Joseph Frasia Jones, Richmond, March 11, 1945. 

. Robert DuVal Jones, Norfolk, September 3, 1945. 

. William Percy Jones, Urbanna, January 22, 1945. 

. William James Knight, Newport News, November 15, 
1944. 

. William Hayes McCarty, Marion, January 26, 1945. 

. John Cameron McCluer, Jr., Alexandria, June 26 
1945. 

. William Read Martin, Charlotte C. H., June 24, 1945 

. Emmett Wood Meade, Castlewood, July 28, 1945. 

. Michael W. Minor, Comorn, January 31, 1945. 

- Robert J. Payne, Stafford, December 9, 1944. 

. Benjamin Ashby Pope, Newsoms, April 18, 1945. 

. Thomas Garrett Pretlow, Chester, July 8, 1945. 

. Charles Walton Purcell (Capt. M.C.), Danville, No 
vember 11, 1944. 

. James Henry Rawlings, Lynchburg, April 3, 1945. 

. Edward Wilson Rawls, Portsmouth, September 6, 
1945. 

. Samuel Addison Reynolds, Vashti, July 8, 1945. 

. Louis Garrard Roberts, White Hall, October 26, 1944 

. Frederick William Shaw, Richmond, May 29, 1945. 

. John William Smith, Branchville, February 25, 1945. 

. George Hume Steuart, Ottoman, January 6, 1945. 

. David B. Stuart (Major M.C.), Roanoke, April 14, 
1945. 

. Robert John Styers, Amelia, July 24, 1945. 

. William Bibb Thornhill, Lynchburg, April 3, 1945. 

. Beverley Randolph Tucker, Richmond, June 19, 1945. 

. Herman Luther Tutwiler, Patterson, July 29, 1944. 

. James Alexander Waddell, Charlottesville, June 8, 
1945. ' 

. Robert Edward Whitehead, Norfolk, July 2, 1945. 


t is with pleasure that your Committee recommends to 


the Society for honorary membership the name of our 
retiring President, Dr. H. B. Mulholland. 

J. BoLLinc JONES 

J. F. THAXxTON 

A, M. SHOWALTER, Chairman 


Ethics 

There were only two matters to come before the Ethics 
Committee during the year. 
tance and were dispensed with satisfactorily. 
complaint, was found to be without justification. 


Both were of minor impor- 
One, a 
The 
other, a request for information, was satisfactorily an- 
swered by the whole committee. Complete records of 
both are on file with the society and the committee. 
James L. Hamner, Chairman 
R. L. RArForD 

H. W. BACHMAN 


Judicial 
At the suggestion of the President, your Committee has 
considered the following changes in the By-Laws. The 
proposed amendments are unanimous with the exception 
of the one with reference to Article IV, Section 2, rela- 
tive to the time when the President-Elect shall make his 
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annual address. In order that the House of Delegates 
may have an opportunity to consider the proposed change, 
this amendment also is submitted for discussion and de- 
cision. 

The proposed amendments have in mind the following 
changes in the By-Laws (substitute or amendment is in 
italics) : 

ARTICLE IV—GENERAL MEETINGS 
SECTION 2 

(Present form) At each annual meeting there shall be 
an address by the President and by two or more invited 
guests. 

(Substitute) 
Elect shall be inducted into office at the opening session, 
and shall deliver the presidential address at this time. 
One or more invited guests will also address the Society. 


At each annual mecting the President- 


ArTICLE VI—ELECTION OF OFFICERS 
SECTION 3 

Omit sentence—No member of the Society who lives 
in the city or county in which the Society is holding its 
session shall be eligible to election to the office of Presi- 
dent-Elect for the This 
should then read: 

Section 3—The House of Delegates shall at each annual 
session elect a President-Elect for a term of one year. 
At the end of this term, the President-Elect shall auto- 
matically become President for a term of one year. 


succeeding year. paragraph 


ArTIcLE VIII—CouncIL 
SECTION 1 

The amendment suggested provides that the immediate 
past President shall become a member of the Council 
for the year following his term of office as President, so 
that the first sentence should read: 

Section 1—The Council shall consist of the President, 
President-Elect, First Vice-President, the immediate past 
President, and one member from each Congressional Dis- 
trict. (Remainder of section unchanged.) 

If this is adopted, it will necessitate a change in the 
last line of Article VI of the Constitution, so that it 
should read: President, President-Elect, First Vice-Presi- 
dent, and immediate past President. 

J. Morrison HUTCHESON 
Joun O. Boyp 
P. S. SmitH, Chairman 


Public Relations and Medical Service 

The extensive developments in world affairs have been 
so pronounced that it is difficult to get a stabilized view 
of the influences which these changes are having upon 
the medical profession. For the past few years, the 
major interest in the country has been directed towards 
the successful prosecution of the War. Now that victory 
has been won, it is very likely that further and vigorous 
efforts will be directed towards objectives that will prob- 
ably influence the practice of medicine in our country. 

There are pending in Congress now two bills which 
have been introduced and which, if enacted into law, will 
prove a tremendous concern to our profession. The Hill- 
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Burton Bill is largely concerned with hospital and health 
center construction. This bill was submitted to various 
orthodox medical organizations, such as the Council of the 
American Medical Association and the American Hos- 
pital Association, and it has gained general approval of 
the medical profession. More recently the new Wagner- 
Murray-Dingell bill introduced. This new 1945 
edition of the Wagner-Murray-Dingell proposal has ap- 
parently all of the objections which were present in the 
original bill introduced by these gentlemen. It would take 
over all the prerogatives of the Hill-Burton bill and make 
of it a ten-year program at ten times the cost of the 
Hill-Burton bill. This new bill seems just as arbitrary, 
fully as dangerous, and far more expensive than the bill 
as originally introduced. We do not believe that this bill 
would be acceptable in any way to the membership of the 
Medical Society of Virginia, either as physicians whom 
it would regiment or as citizens whom it might bankrupt. 
The new Wagner-Murray-Dingell bill has never been 
submitted to the American Medical 
approval. 


was 


Association for its 


During the last meeting of our State Legislature a Com- 
mission to study rural medical facilities was appointed 
and asked to submit a plan to the coming Legislature for 
the correction of our inadequate medical and hospital 
facilities for our rural population. All of the members 
of the Committee on Public Relations and Medical Serv- 
ice, created by the Medical Society of Virginia, were ap- 
pointed on this Commission. We have had numerous 
meetings to study this problem and several public hearings 
have been held. The Commission has finished its report 
and it will be submitted in due time to the Legislative 
Council for approval and transmission to the Governor 
and the Legislature. 


The studies of this Commission have confirmed the im- 
pression already established in many other states: first, 
that there is an inadequate number of doctors available 
to take care of all groups of our citizens in this State; 
second, there is a faulty distribution of doctors and med- 
ica] facilities with the result that many of our rural people 
and a smaller number of our urban population do not 
have adequate medical care; third, when medical care 
can be procured in certain rural communities, the price 
of this attention is prohibitive for people in the low 
income bracket group. This expensive medical attention 
is occasioned by the scarcity of doctors in the rural dis- 
tricts and the necessary travel which this attention incurs. 

The Commission has suggested plans which we believe, 
if accepted by the Legislature and enacted into law, will 
at least offer a partial remedy of many of these problems. 
The expense incident to the complete correction of these 
difficulties will be material. It has been felt by the 
Commission that the solution should be approached in a 
gradual manner by establishing certain trial efforts to 
prove the wisdom of the proposals. 

We recognized even before the period of World War 
No. 2 that there was an inadequate distribution of med- 


ical care over our State and from surveys which have 
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been made of doctors who are in the service, there is 
every reason to feel that this inadequacy will be in- 
creased -unless immediate steps are taken to encourage 
doctors to locate in rural districts and small communities. 
J. M. Emmett, Chairman 
H. B. MULHOLLAND 
I. C. Riccin 


Maternal Health 
The activity of this committee has been limited during 
this year on account of several conditions related to the 
One meeting was held February 15, 1945, at the 


war. 
Academy of Medicine, Richmond. Reports were dis- 
tributed showing: 
Total births (1944) 65,000 
Births attended by midwives 11,500 
Births attended by physicians 54,000 
Births in hospitals 33,000 
Maternal death rate per 1,000 live births 2.8 
Deaths from puerperal sepsis__- 57 
Deaths from toxemia 41 
Deaths from hemorrhage 23 


It is gratifying to note that the death rate, 7-2/10 per 
1,000 live births in 1930 has been reduced to 2-8/10 in 
1944, the lowest recorded in this State, but it is still 
too high. The decrease, however, was only one-tenth 
under that of the previous year. One of the outstanding 
undertakings of this committee has been the study of 606 
maternal death records. The story of this has been told 
in previous reports. The collection of these case reports 
started in December, 1939, and continued to May, 1941, 
inclusive. The reports were then discontinued on account 
of the decreased personnel available due to the war. 
However, the study of this material and the use of the 
information obtained has continued. It was noted that 
224 of this total number considered by the committee were 
believed by them to have had incorrect treatment. Three 
hundred and eighty-seven had no prenatal care. A fur- 
ther study is now being conducted to determine more 
accurately, if possible, the number of these cases which 
are considered to be preventable and if so, how. One of 
these case reports is prepared by this committee and pub- 
lished in the Vircinta MepicAL MONTHLY each month. 
Reports which we have received indicate that these case 
records are widely read by the doctors in the state with 
much interest and profit. We are told that they have 
furnished a factual basis for the teaching of obstetrics in 
our medical schools or at least as an aid to this end. 
A number of individual papers have been prepared from 
a study of these records and as these facts are further 
studied and developed other truths may be uncovered. 

The Prenatal Clinic established by the 
Maternal and Child Health of the State Department of 
Health this committee has found to be most valuable 
although recently limited in its activity by prevailing 
Continued operation of these clinics focused 


Bureau of 


conditions. 
attention upon the urgent need of some method whereby 
indigent patients attending these clinics could be hos- 
pitalized when sich procedures were considered impera- 
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Such a plan was organized and placed into opera- 
tion largely through the efforts of Doctor A. L. Carson, a 


tive. 


member of this committee and of the Virginia Depart- 
ment of Health. 
now more than one thousand obstetric patients and ove: 
six hundred infants have been cared for through this plan 
Fifty-one hospitals are now participating. 


It has been in operation since 1940 and 


A description of this plan has already been published 
in the Editorial department of the Monruty, April, 1945. 
It is not unreasonable to believe that these activities may 
have contributed to the reduced mortality rates in the 
state and will continue to do so if the wartime restrictions 
relax. 

C. J. ANDREWS, Chairman 
A. L. Carson 

W. R. PAYNE 

F. O. PLUNKETT 

J. M. Nokes 

J. M. WHITFIELD 

G. N. CARTER 

D. S. Divers 

M. P. RUCKER 


Child Welfare 
Due to conditions beyond our control, we have been 

unable to have a meeting of the Child Welfare Committee 
and therefore have no report. 

P. W. Mices, Chairman 

R. H. DuBose 

EMILY GARDNER 

R. B. HIGHTOWER 

Mary E. JOHNSTON 

E. C. HARPER 

W. T. GRAHAM 


Walter Reed Commission 
After some years without major repairs, Belroi, the 
birthplace of Walter Reed, is now in need of paint and 
some repair work. For this reason, it is recommended 
that $50.00 be allowed in addition to the amount in the 
budget for the past year, a total of $125.00 or as much 
thereof as needed. As in the past, this appropriation will 
cover renewal of fire insurance and upkeep of the grounds. 
C. P. Jones, Chairman 
J. D. CLEMENTS 
JAMEs W, SMITH 


To Confer with State Board of Nurse Examiners 
There is no report of the Committee to Confer with 
State Board of Nurse Examiners as the committee has 


not been called upon. 


I. A. Biccer, Chairman 
C. B. Morton 

D. S. Divers 

A. P. JONES 

D. G. CHAPMAN 
RussELL BUXTON 
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Mental Hygiene 

On Wednesday, September 5, 1945, the Mental Hygiene 
Committee of the Medical Society of Virginia met at 
the University Hospital. Chairman, Dr. David C. Wilson, 
presided. Members present were Dr. Frank H. Redwood, 
Dr. Charles F. Graham, and Dr. Joseph E. Barrett. The 
Committee reviewed the progress in prevention, diagnosis 
and treatment of personality disorders which had taken 
place in Virginia during the last few years, and decided 
to make the following report: 

The work of the State Hospital Board was reviewed. 
It was felt that the entire state hospital organization 
should be commended for its loyal and patriotic work in 
spite of great handicaps. The Committee decided that 
three projects of the Hospital Board should have the en- 
dorsement of the Society. First—the plan to establish 
mental hygiene clinics in different towns of the state. 
These clinics have already been established in southwest 
It is the 
plan of the State Hospital Board to establish travelling 
clinics under the supervision of a capable director, and 
judging from the success of those already established, it 
is felt that this plan should receive full support. 
the State Hospital Board has asked that ample funds 
be given by the state to construct a modern mental hos- 


Virginia, in Danville, and in Newport News. 


Second— 


pital near Williamsburg and another one near Staunton, 
the first to take the place of the old hospital known as 
Eastern State, and the second to take the place of Western 
State Hospital. 
be commended, 


The Committee felt this project should 
and that the members of the Society 
should urge their representatives in the Assembly to see 
that ample funds be given so that these hospitals could 
be so constructed that they would be abreast of the times 
for many years to come. Third—the plan to move the 
colony which is now near the state hospital in Petersburg 
The 
present site is apparently inadequate for an enlarged 
A colony with 2,500 
beds would help a great deal in the handling of negro 


to a more suitable location should also be fostered. 
colony and enlargement is necessary. 


delinquents throughout the state. 

The teaching of psychiatry was next discussed. It was 
felt that the two medical schools of the state had made 
excellent progress during the last three or four years. 
The ill effects of the accelerated program on teaching 
were lamented. It was urged by the Committee that the 
State Society suggest to the Medical Schools that more 
emphasis be placed on the teaching of the milder forms 
of personality disorders so that the physician of the 
future should be prepared to take care of the great number 
of psychiatric ills which he encounters regardless of his 
type of work. The psychiatric wards at the Medical 
College of Virginia and the University Hospital have 
become very popular and their beds are in great demand. 
It is felt that these beds should be used for the study 
and demonstration of early cases, and that the more 
severe and chronic cases be referred to the state hospitals. 

The effects of the war on the mental hygiene of the 
was concluded that the 
Committee should inform the State Society first that the 


state was next considered. It 
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war had caused a great increase in mental disease among 
the young wives and the mothers of the state, that these 
individuals, grossly upset by the war, most frequently 
refuse to admit this cause for their disability but lay 
emphasis on a physical complaint. The ending of the 
War should put an end to a great number of these ab- 
normal conditions, but certainly the increase in illness 
from this cause should be expected for several months. 
Next, it has been noted throughout the country that 
the returning soldier has a great deal of difficulty in fitting 
himself into civilian life. This is especially difficult for 
those men that have become psychiatric casualties. It 
is felt by this committee that special clinics throughout 
the state should be established to take care of these in- 
dividuals. These should be sponsored by the state and 
The 
outstanding presenting symptom of the returnee is hos- 


the community, as well as by the Veterans Bureau. 


tility which may be focalized on one individual or one 
group of individuals, or may be just a generalized form 
of resentment. This hostility may lead to major behavior 
problems if not assuaged. The members of the medical 
profession are urged to recognize this attitude and to 
treat it with sympathetic understanding. 

Next, the Committee considered the dearth of mental 
hygiene instruction in the schools, As all minor and major 
personality disorders have their beginnings in the early 
years of childhood, any form of successful prevention 
must begin in the grammar grades. It is, therefore, urged 
that more space in the textbooks be given to mental hy- 
giene, and that courses be instituted which will instruct 
students along this line. Certain courses have been estab- 
lished in other states which have been quite successful, 
and it is urged that the Department of Education in- 


vestigate these plans and institute similar education. 
The establishment of a Psychiatric Institute in the state 
has been proposed, and a bill has been passed legalizing 
the construction of such an institute as soon as funds are 
The Committee feels that this is a splendid 
project, and one that should be supported by the Society. 


available. 


A necessity of any state hospital system is the presence 
of a well trained staff. The state hospital system in 
Virginia can never be first class until the position of staff 
physician at the state hospitals becomes sought after. To 
make this so, it is necessary that these staff physicians be 
paid adequately, and that they have an opportunity for 
post-graduate training. This is the purpose of the Psy- 
chiatric Institute. 

During the last few years, there has been an attempt 
to establish a new specialty known as psychosomatic 
It is felt by the Committee that this term gives 
a false impression, that psychosomatic medicine is really 


medicine. 


a form of psychiatry, and that it should be emphasized 
that those physicians who wish to practice this so-called 
specialty do not need some new type of training, but are 
in need of further grounding in long established princi- 
ples and practices of psychiatry. 

The psychologists of the state, after a good deal of 
consideration, have asked for a change in sections 1079 
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and 1079A of the Code of Virginia providing for the 
certification of “Approved Mental Examiners”. The 
standard set for this certification by this committee seems 
to the Mental Hygiene Committee of the State Society to 
be quite adequate and to denote a step in the right direc- 
tion. This recommendation of the psychologists has been 
referred to a committee appointed by the Commissioner 
of Mental Hygiene. Our committee would like to notify 
the Society of this advance which is now in progress, and 
to recommend that the Society support a change in the 
law and the proper certification of all psychologists that 
are in contact with clinical work. 


In summary, the Committee wishes to present the fol- 
lowing projects to the State Society and to recommend 
that they endorse and support them to the fullest: 

1) The clinics to be established by the State Hospital 

Board. 


The two new state hospitals. 


The increase in renumerations of the staff physicians 
in the state hospitals. 


An increase in the number of years given to the 
teaching of psychiatry in the Medical Schools of the 
state, that more emphasis be placed on the diagnosis 
and treatment of the beginning mental disorders, and 
especially those that are found in connection with 
medical and surgical diseases. It is recommended 
for this reason that the doctors of the state make 
every effort to send early cases to the psychiatric 
wards of the medical schools, while referring the 
more chronic and severe cases to the state hospitals. 
The establishment of Rehabilitation Clinics for vet- 
erans throughout the state either by means of state 
or community subsidy, and that where such clinics 
cannot be established that the doctors of the Society 
inform themselves regarding the personality dis- 
orders of the returnees and be prepared to handle 
their problems. 
The teaching of a definite course of mental hygiene 
is recommended for the grammar schools and high 
schools of the state. 
A Psychiatric Institute for post-graduate training in 
psychiatry has already been authorized by the legis- 
lature, and so the Society is asked to urged its im- 
mediate establishment. 
The advances in psychiatry now make it essential 
for the physicians of the state to be more aware of 
the psychiatric problems of their patients, and it is 
urged that physicians review the fundamentals of 
this specialty so as to be able to meet the needs of 
so-called psychosomatic medicine. 
The certification of psychologists who are engaged 
in work with the sick according to the plans outlined 
by the Committee of Psychologists 

D. C. Witson, Chairman 

Cuas. F. GRAHAM 

FINLEY GAYLE 

J. E. BARRETT 

F, H. Repwoop 
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Tuberculosis 

The entire tuberculosis program in Virginia has bee 
reviewed and the results for the past year have bee 
analyzed. In spite of the many handicaps experienced 
it seems the year, as a whole, was a very successful on 
The tuberculosis death rate in the State showed a sub 
stantial decline, something we consider unusual during 
war period. Routine x-ray examination of the chest oi 
young men for military duty at the Army Induction 
Centers has continued to discover a number of early 
cases of tuberculosis, and in most instances, where it was 
necessary, provisions have been made for treatment. Re 
ceipts from the Seal Sale Campaign, as conducted by th: 
Virginia Tuberculosis Association and its allied divisions 
have continued to grow. Many Tuberculosis organiza 
tions, which in peace time function at a high rate of 
efficiency, have found it more difficult to operate, and due 
to shortage of personnel, transportation difficulties, etc., 
have had to restrict their activities. It is believed, how- 
ever, that in spite of these handicaps, good work in the 
fight against this disease has continued at a commendable 
rate. 


DEATH RATE 

During the calendar year 1944, there was in the State 
of Virginia a total of 1,287 deaths from all forms of 
tuberculosis, both white and colored (figures obtained 
from the Bureau of Vital Statistics July 20, 1945); this 
broken down into the two races revealed 626 in white 
and 661 in the colored. When we compare this with the 
1943 death rate, we find there was a reduction of 110 
deaths, or 7.8 per cent—39 less white and 80 less colored. 
Some of the states in the Union have shown a material 
increase, and it is indeed gratifying to know that Virginia 
can continue to show a decline in the face of the various 
hardships experienced incident to war. 


BEDS FOR TREATMENT 

The total number of beds in the State for the treatment 
of tuberculosis has remained essentially the same, and is 
as follows: 


WHITE COLORED Toral 
State ; . Fe 269 1,039 
Municipal eas ne 192 585 


aaa S065 


Total___ 461 1,624 


Due to restrictions brought about by the war, the build- 
ing program for increased bed capacity has had to be 
curtailed. 


COLLAPSE THERAPY IN THE FIELD 

This service has continued, but has had to be cur- 
tailed some on account of some of the physicians operating 
the pneumothorax stations having entered military service, 
and they have not been replaced by men qualified to ad- 
minister these treatments. This service is an important 
part of the Tuberculosis Program, and it is hoped that 
as soon as possible after the termination of the war this 
work can be resumed and increased as the occasion re- 
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At present there are 54 pneumothorax stations 
in operation, and during the past year (July 1, 1944, to 
June 30, 1945) 638 patients received 10,263 refills at 
these stations. 


quires. 


TUBERCULOSIS OUT-PATIENT SERVICE 

A total of 97 Chest Clinics were held during the year 
throughout the State. 
almost continuously, and the work done by these was 


The two x-ray units operated 


as follows: 


ToraL NUMBER X-RAYS _ 11,163 


( White 
) Colored 
( White 
) Colored 


4,982 ) 
2,164 { 
2,398 ) 


1,610 { 
{ White 1,418 
Colored - 459 
{ White ___ 227 
] Colored _ 199 


Adults 


Children 


RESULTs: 
Positive: 
Adults 


Children 


Suspicious: 
Adults 


( White 239 
) Colored _. 113 


Children | White 
) Colored 


144 
78 


3,325 | 
1,592 | 
2,027 ( 
1,342 | 


Negative: 


{ White 
Adults 


) Colored 
( White 


: 8,286 
Children ) Colored : 


Sanatorium Treatment Recommended: 


( White _______ 313 
) Colored ; ; 161 +74 


In addition to these Clinics, the State Department of 
Health conducted Industrial Hygiene Surveys. 
machines were in use in 107 industries, and in many in- 


Two x-ray 


stances small companies came to the neighboring larger 
Through this channel 124,209 
were x-rayed, and this revealed .091 per cent of reinfec- 


plants for their x-rays. 
tion type of tuberculosis. Many of these cases were in 
need of treatment, and are now in institutions. This sur- 
vey also revealed many other conditions, such as heart 
or vascular changes, lung tumors, slight healed primary 
tuberculous infections, bony abnormalities, etc., and these, 
along with the reinfection form of tuberculosis discovered, 
brings the total pathological findings up to about 5 per 
cent. 


The Virginia State Department of Health has consid- 
ered its Clinic Survey program inadequate, and this is 
being revised on a more elaborate basis for the present 
fiscal year (July 1, 1945, to June 30, 1946). This work 
has been made possible largely through a Federal Appro- 
priation provided through the Tuberculosis Control Divi- 
sion of the U. S. Public Health Service, and all funds 
will be used to improve and expand present tuberculosis 
control facilities. With the new equipment thus made 
available, and additional personnel, a program has been 
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planned which will include not only many of the rural 
sections heretofore not covered, but ten of the principal 
cities of the State. 

The Virginia Tuberculosis Association has, during the 
past year, conducted some X-ray Survey Clinics in cer- 
tain areas of the State in which 59,898 patients were 
x-rayed. Interpretation of these films revealed the fol- 
lowing: 

247 cases of active, or reinfection tuberculosis. 

173 cases of healed, reinfection tuberculosis 

207 cases of active primary tuberculosis. 

5,746 cases of healed primary tuberculosis 

391 “suspicious” cases 

862 cases found to have other chest abnormalities, non- 

tuberculous in character, 

This service conducted by the Virginia Tuberculosis 
Association included people in all walks of life—school 
teachers, pupils, college students, industrial workers, food 
handlers, etc. 

Dr. Vincent W. Archer, Roentgenologist at the Univer- 
sity of Virginia Hospital, has recently ordered a 70 mm. 
X-ray Machine, and he expects to take free chest films 
of all patients on which it is ordered, who come to the 
Hospital or Clinic. This is intended to be a screening 
process, and all films, positive or suggestive, will be re- 
taken for confirmation on the conventional 14 x 17 film at 
the usual charge. 

This is an excellent procedure, and will no doubt be 
the means of discovering many early cases of tuberculosis 
that might otherwise escape detection until a more ad- 
vanced stage had been reached. 

It is hoped more hospitals in the State will adopt a 
similar plan. 

As far as we know, in the history of the State, there 
has never been such case finding survey work done, 
and the indications are this is going to continue at what 
we hope to be an accelerated rate for the next few years. 


INSTITUTIONAL TREATMENT: 

At the last meeting of the House of Delegates (October, 
1944), the question of not being able to get ill patients 
with tuberculosis into the Sanatoria was discussed, and 
referred to this Committee for study and report. 


The matter has been gone into somewhat at length, 
and it has been found from this survey that the three 
institutions—Catawba, Blue Ridge and Piedmont, have 
passed through the most trying period of their existence, 
but not unlike, in many respects that experienced by many 
of the general hospitals in the State. Their problems 
have been largely of labor shortage, though the types of 
buildings in which they have attempted to treat cases 
have played a part. Restricted wage scale has been re- 
sponsible for many employees leaving the institution to 
seek more remunerative work elsewhere; some have vol- 
unteered for military duty, some were inducted, while 
others have left due to general unrest which is usually 
To replace 
in large numbers trained personnel is not an easy task, 


prevalent throughout the country in wartime. 


particularly during a period of war. It requires months 
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to train a cook or baker so that he will satisfactorily 
serve an institution treating patients with tuberculosis. 
It is a well known fact that if the best results are to be 
gotten, it is necessary to have good appetizing food pre- 
pared, and served the patients in an attractive manner. 
Trained orderlies have left and have had to be replaced 
by cripples and old men broken down in health with no 
previous experience in hospital work. The culinary de- 
partment has been greatly handicapped by the limited 
The most acute shortage has been 
experienced in staff members. Less than half the usual 
number of physicians have been available, and the real 
shortage has been in nurses and nurses aides. 
occasions ambulatory patients in the institutions have 
volunteered their services in order that ill patients might 
get the necessary attention. Many ex-patients have been 
employed to help with the nursing, many of whom were 
An appeal was made to 


number of employees. 


On several 


able to work only part-time. 
the Red Cross for Nurses Aides, but this was denied on 
the grounds that aides were not permitted to nurse com- 
municable diseases. Also volunteer civilian nurses aides 
have not been available due mostly to the rural location 
of the institutions. 

All three of the Sanatoria have kept a long waiting list 
for infirmary patients throughout the war period, and 
much pressure has been brought to bear on them to admit 
these cases so urgently in need of treatment. Acutely ill 
cases require much nursing care, and it is obviously not 
the part of wisdom to assume an obligation like this with 
little or no hope of providing proper nursing and medical 
care. Patients who were able to go to the main dining 
room for their meals have usually been admitted prompt- 
ly. A larger group of patients of this kind can be 
treated with a limited staff and shorter culinary force 
than those who are in need of bed care, particularly 
when the cafeteria system of serving patients can be used. 

It has been most difficult to get infirmary patients for 
whom nothing further could be done, or on whom thoracic 
surgery had been completed, to leave in order to make 
room for others who had not had an opportunity for 
sanatorium treatment and training, the most constant ex- 
cuse on the part of families being there was no one at 
home to care for them. It can be easily seen if an in- 
stitution is allowed to have its infirmary, with limited ca- 
pacity, filled with hopeless cases stay indefinitely, others 
would not have a chance to come in for treatment. 

The type of some of the buildings at the three institu- 
tions has been a handicap. They are mostly structures 
that were erected in the early days of the Sanatoria, and 
were equipped for ambulatory cases. The modern treat- 
ment with colapse therapy, requires more the hospital 
type of building where patients can be given more bed 
rest, and arranged so that the management can service 
them better and more economically. All of the more re- 
cent buildings are of this type, and future buildings will 
likewise be this kind with facilities available for ill 
patients, and for collapse therapy to be promptly admin- 
istered when necessary. 

An extensive building program is now being planned 
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at the three institutions which will increase their capac- 
ity (materially so at Piedment), and will give more than 
half of the beds of the infirmary or hospital type. Pied- 
mont will have practically all of its buildings arranged 
and equipped for caring for bed cases if it is found neces- 
sary to do so. 

The following table shows the location (infirmary or 
pavilion) and number of beds at the three Sanatoria, the 
number and type of vacancies available, and the length of 
the waiting lists as of July 25, 1945. 





SANATORIUM No. Beps VACANCIES WAITING List 


___Inf. Pav. Total Inf. Pav. Total Inf. Pav. Total 
ae OC He FH NM FN 54 





Catawba 134 266 
Blue 

_Ridge 137 233, 370, 5636860 060 
Piedmont 172 97 269 0 20 126 0 126 


_ Total 443 596 1,039 5 164 169 240 0 240% 


*NoTE: This does not include 86 expatients on the in- 
firmary waiting lists. 

To summarize this report, it may be said there is an 
acute labor shortage in the Sanatorium, as is the case most 
every place, and this with the restricted salaries and 
wages is largely responsible for the delay in admission 
of and limited number of cases treated. This is 
trated by the fact that at the time this survey was made, 
the three institutions had only a total of 103 persons in 
(graduates, pupils 
aides), or 56 per cent of a normal quota of 184 during 
Also the limited facilities for treating bed 
There are at present, at the 


illus- 


the nursing personnel and nurses 
peace time. 
cases has been a factor. 
three places, too many beds located on pavilions which 
are unsuitable for treating ill patients. chiefly the type 
now applying for admission. 
aware of this condition, and are now trying to correct it 
by replacing these old demoded structures with modern 
fireproof buildings suitable for treating either ambulatory 
or bed cases, according to the demand. 

It seems to me too many patients with tuberculosis, in 


The authorities are fully 


need of treatment, are being influenced by the high wages 
of industry to continue working until their disease is ad- 
vanced and they are in need of infirmary treatment. 
Prior to the war the number of ambulatory patients ap- 
plying for treatment was much larger than it is today 
It is believed by the majority of this Committee that 
the Sanatoria have done their best, under existing con- 
ditions, in trying to care for ill tuberculous patients 
throughout the State. Most of the obstacles mentioned 
here will be removed with the termination of war, or 
soon thereafter, and this should enable the institutions 
to offer better treatment and more prompt admission to 
those in need of it, irrespective of whether they are in 
need of bed care or can be ambulatory. 
Respectfuly submitted 

Cuas. W. Scotr 

C. L. HARRELL 

FRANK B, STAFFORD, Chairman 
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Nutrition 

Plans made last year to work with the Department of 
Clinical and Medical Education in putting on Nutrition 
Symposia and Clinics were deferred because of war con- 
ditions. It is hoped that some of this nutrition educational 
work may be resumed in the coming year. 

It is requested that all physicans lend their support to 
the bill to be presented in the next General Assembly re- 
quiring the continuance of the enrichment of white flour 
and bread. The resolution passed by the Council April 
6, 1945, is as follows: 

“WHEREAS it is necessary and advisable to protect so 
far as may be possible the health of the people of this 
State against deficiency of certain ingredients in foods 
necessary to health and well-being of the people, and 

“WHEREAS, the compulsory enrichment of flour and 
bread, required by the War Food Administration, termi- 
nates with the resolution of the wartime powers of the 
Administration, 

“THEREFORE, BE IT RESOLVED that the Medical Society 
of Virginia, through its Council, respectfully requests that 
legislation be adopted requiring a continuance of the 
enrichment of these necessary foods.” 


RAYMOND KimsBrouGH, Chairman 
J. P. Gray 

W. W. WApDELL, JR. 

E. A. HARPER 

A. L. CARSon 

N. F. RopMAN 


Syphilis Control 

The Syphilis Control Committee of the Medical Society 
of Virginia met at the Hampton Roads Medical Center, 
Norfolk, Va., on March 23, 1945, at 9:30 a.m. The en- 
tire membership of the committee, Dr. W. W. S. Butler, 
Chairman, Dr. D. C. Smith, Dr. J. W. Love, Dr. R. W. 
Fowlkes, Dr. J. R. Blalock, Dr. W. E. Baker, and Dr. 
David S. Garner was At the request of the 
committee, Dr, Raymond Kimbrough and Dr. Earl White, 
Surgeon, U. S. Public Health Service, were also in at- 
tendance. 

Dr. Earl White, Medical Officer in Charge of the 
Hampton Roads Medical Center (rapid treatment center 


present. 


for the treatment of venereal diseases), presented to the 
committee a detailed report of the activities of the Center 
since the date of its opening, June 15, 1945. The methods 
of massive arsenotherapy, penicillin therapy and combined 
therapy with arsenicals, bismuth and penicillin as used in 
the treatment of early syphilis, as well as use of penicillin 
in the treatment of gonorrhea, were discussed. The com- 
mittee inspected the physical facilities of the Center and 
discussed methods and techniques of patient management. 
At the conclusion of this portion of the meeting the follow- 
ing resolution was unanimously adopted: 

“The Syphilis Control Committee of the Medical So- 
ciety of Virginia endorses and recommends the continued 
use by the State Health Department of the Richmond 
Municipal Hospital and the Hampton Roads Medical 
Center, the two rapid treatment centers in Virginia, as 
now operated. 
the policies and procedures established by the State Health 


The committee approves and endorses 
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Department for the use of these centers by the local 


health departments in Virginia.” 


The committee next discussed the problem of adequate 
diagnosis, management and treatment of central nervous 
system syphilis in Virginia. After consideration of the 
various phases of this problem, the Syphilis Control Com- 
mittee passed unanimously a resolution that the request 
embodied in the following letter be forwarded to Dr. H. B. 
Mulholland, President of the Medical Society of Virginia, 
for consideration by the Executive Council of the Medical 
Society of Virginia: 

“At the meeting of the Syphilis Control Committee of 
the Medical Society of Virginia held in Norfolk at the 
venereal disease rapid treatment center (Hampton 
Roads Medical Center) on March 23, 1945, we learned 
that, in the 1,400 cases of early infectious and potentially 
infectious cases of syphilis treated there in the past 
nine months, approximately thirty per cent had syphilis 

This 
fact plus the large number of positive spinal fluids found 


of the central nervous system (asymptomatic). 


during the selective service examinations throughout the 
State, plus special requirements needed for the proper 
treatment of early and asymptomatic central nervous 
system syphilis, plus the need for this treatment to pre- 
vent the disasters of late and untreated central nervous 
system syphilis indicates that there is an imperative 
need for the study of possible ways to use the present 
facilities operating in the State for the treatment of 
these cases and an investigation of the need for new 
facilities or the increased utilization of the present 
facilities. 

“After considering the importance of this problem and 
its relation to the several established organizations in 
the State, the Syphilis Control Committee passed unani- 
mously a resolution that the following request be made: 

“It is respectfully requested and recommended that 
the Council of the Medical Society of Virginia provide 
for the appointment of a special committee to study 
and make recommendations with regard to the follow- 
ing: 

1. The extent and nature of the problem of central 

nervous system syphilis in Virginia. 

The need for hospitalizing these cases to provide 
adequate therapy. 

The possibilities of extending the use of facilities 
already established in the State for the treatment 
of central nervous system syphilis. 

The need for additional treatment facilities. 

If additional facilities are needed, how they can 
best be provided. 

“It is respectfully suggested that this committee in- 
clude representation from the Medical Society of Vir- 
ginia, the State Health Department, the Department of 
Syphilology of the two medical schools, and the State 
The 
urgency of the problem recommends that the earliest 
possible action be taken in this regard.” (This was 
presented to the Council at its meeting on April 6 and 


Department of Mental Hygiene and hospitals. 
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was referred back to this Committee, with authority for 

the chairman to appoint any additional members he may 

wish .to cooperate with them.) 

Dr. D. C. Smith and Dr. Raymond Kimbrough, who 
were requested by the Chairman of the Syphilis Control 
Committee last year to study and recommend revisions 
in the treatment schedules approved by this committee 


in the past for use in the clinics operated by the local 


health departments, reported that due to the advent of 
penicillin it had been deemed wise to delay revisions in the 
At the request of the Syphilis Con- 
trol Committee, Drs, Smith and Kimbrough agreed to 


treatment schedules. 


continue the study of the treatment schedules now in use 
and recommend such changes as are deemed necessary 
in the near future, 

A list of drugs to be distributed by tle State Health 
Department for the treatment of venereal diseases was 
reviewed and approved. 

With the advent of penicillin it has become apparent 
that the entire field of syphilotherapy will need to be re- 
In this connection the committee unanimously 
(1) They requested Dr. D. C. 
Smith to review the present status of penicillin in syphilo- 


evaluated. 
approved three measures. 


therapy and find or prepare an article or articles that 
could be published to advise physicians throughout the 
State concerning the use of this new drug in the treatment 
(2) The committee endorses the distribution 
of penicillin by the Virginia Department of Health for 


of syphilis. 


the treatment of infectious venereal diseases in clinics and 
public institutions. (3) The committee recommends that 
the rapid treatment center facilities (Richmond Municipal 
Hospital and Hampton Roads Medical Center) be used 
in offering to the physicians throughout the State the 
opportunity for a short orientation course in the advances 
management treatment of the 
It was further recommended that this 
course be offered first to those physicians serving as 


in the diagnosis, and 


venereal diseases. 


clinicians in the various venereal disease clinics operated 
by the local health departments in the State as a trial 
project and then be made available to all physicians in- 
Plans for this project are being formulated so 
that it may start sometime in the early fall. 


terested. 


The committee unanimously approved the continuation 
of its agreement to act as consultants in the program con- 
ducted by the Richmond Municipal Hospital and the 
Hampton Roads Medical Center and the State venereal 
disease control program. 

W. W. S. BuTLer, Chairman. 


Cancer 

The Cancer Committee has reviewed the work of the 
certificated clinics since its last report, and has made 
suggestions for improvement and_ standardization of 
records. 

The Cancer Committee has unanimously approved the 
following regulations to guide the Virginia Cancer Foun- 
dation in the expenditure of its funds for the care of 
medically indigent patients in the terminal stage of cancer. 


Regulations for Care of Advanced Cancer Patients at the 
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Expense of the Virginia Cancer Foundation 
(1) The care of advanced cancer cases must be carried 
out in institutions approved by the Medical Society of 
Virginia for treating cancer in general. 
hospital with certificated tumor clinics. 
(2) In such hospitals a definite bed capacity must be 
rigidly allocated to this service so that beds for acute 
diseases are not encroached upon. Such beds are pref- 
erably to be in cubicles or rooms, rather than in open 


This means any 


wards. 

(3) Hospitals must have available professional per- 
sonnel, both physicians and nurses, in the same proportion 
as for acute disease, 

(4) The cost to the Virginia Cancer Foundation will be 
at a flat per diem. Since this is a new venture and since 
it is probable that the cost to the hospitals per day of 
these patients will be somewhat greater than for patients 
with acute disease, the exact rate is subject to agreement 
between the hospitals concerned and the Executive Com- 
mittee. 

(5) Patients admitted for advanced care at the expense 
of the Virginia Cancer Foundation must come through 
nomination by the Directors of the certificated tumor 
Medical indigence must be certified in the manner 
Ap- 
plications must be approved by the Director of the Vir- 


clinics. 
in which patients are now certified for treatment. 


ginia Cancer Foundation. 

(6) In the event that any hospital or hospitals make 
beds available for the care of advanced cancer, patients 
may be nominated for admission at Virginia Cancer 
Foundation expense from any locality in the state and 
should be admitted to the nearest available institution. 

These regulations are hereby submitted for approval. 

With the cooperation of the VirGINIA MepicaAL MontTH- 
Ly, the Cancer Committee will publish six bulletins during 
the year 1945 at a cost of $75.00 or $12.50 per bulletin. 
The Cancer Committee asks for an appropriation of 
$100.00 to cover the publishing of six more bulletins dur- 
ing 1946. In addition, the Cancer Committee asks for 
an appropriation of $20.00 to cover its expenses for 
postage and stationery. 

Respectfully submitted 
Epwin P. LEHMAN, Chairman 
GEorGE Cooper, JR., Vice-Chairman 
I. C. RIGGIN 
R. L. PAYNE 
Frep M. Hopces 
R. P. BELL 
HucH H. Trout 
I. A. BIGGER 
A. B. GATHRIGHT 


Industrial Health 


1944-45 the 
Health, due to travel restrictions and other encumbrances, 


For the term Committee on Industrial 
decided to coordinate its entire program with the Bureau 
of Industrial Hygiene of the State Department of Health. 
Therefore, no programs were given at any of the com- 
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ponent societies, The following outlines briefly the ac- 
tivities engaged in by the committee in cooperation with 
the Bureau of Industrial Hygiene. 

Industrial health activities for the past year were great- 
ly increased throughout the State. One of the primary 
causes in stimulating these activities was due to the amend- 
ment to the State Workman’s Compensation Law, which 
became effective July 1, 1944. 
ports under this law were made available to the State 


Occupational disease re- 


Health Department through the cooperation of the State 
Industrial Commission, A total of 330 reports were re- 
ceived by the Bureau of Industrial Hygiene and 162 of 
these were investigated. In following up these reports 
visits were made to individual plants and conferences 
were held with the management and the physicians diag- 
nosing these cases. A large amount of educational work 
was thus performed both in acquainting the manage- 
ment with health hazards existing in the plant and the 
proper means for minimizing these hazards, and ac- 
quainting physicians with the various services offered 
by State and local health departments. Many general 
practitioners were contacted and the latest available in- 
formation on industrial diseases, especially dermatitis, was 
Pamphlets on patch testing 
In addition, 


the services of the Industrial Hygiene laboratory were 


brought to their attention. 
were distributed to interested physicians. 


made available to those physicians who requested this 
service. 

A number of lectures were given to students of the 
Medical College, in which the importance of industrial 
health was emphasized. During the annual seminar con- 
ducted by the State Labor Department, lectures and demon- 
strations were presented to the labor inspectors with very 
gratifying response. A lecture on the scope and methods 
of Industrial Hygiene was given by your chairman and 
members of the State Bureau of Industrial Hygiene at the 
annual seminar of industrial nurses. In cooperation with 
the State and local safety councils, the subject of industrial 
health was presented and discussed at a number of State- 
wide and local meetings. Widespread interest in indus- 
trial health was evidenced from the responses at these 
meetings. 

In addition to the above mentioned educational activi- 
600 pieces of 
physicians and industrialists. An article relating to weld- 


ties, literature were distributed among 
ing fumes and a means of their control appeared in the 
Virginia Health Bulletin, which has State-wide circulation, 

Industrial Health services of all types were given to 
117 industrial plants in the State involving approximately 
24,000 workers. 


trial workers in 71 plants were given chest x-rays. 


During the same period $1,625 indus- 
The 
committee was very active in sponsoring the promotion 
The State Health Department operates 
two 35 mm photo-fluorographic mobile x-ray units and 


of this service. 


future plans call for contemplated acquisition of additional 
equipment and personnel to keep pace with the increasing 
scope of this work. One of the most important under- 
takings was the complete x-ray survey at the Norfolk 


Navy Yard. 
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The committee believes that in order to render a more 
complete health service, uniform system of occupational 
To further this under- 
taking plans and record forms have been made and are 
now under advisement and consideration of the State 
Health Commissioner. Cooperation of all physicians in 
the State will be requested to assist in this program. It 


disease reporting is necessary. 


is believed that a complete occupational disease picture 
in this State cannot be obtained unless the physicians 
will use this system of reporting occupational diseases 
brought to their attention. 

To further increase the scope of educational activities, 
a film and slide library is being contemplated by the 
State Department of Health and the Committee is spon- 
soring this project. Many industries have expressed their 
willingness in this project by granting permission to 
take the necessary photographs in their plants. It is 
planned to demonstrate the material thus obtained at 
meetings of local medical societies, safety meetings, and 
to various worker groups in the hope that a better ap- 
preciation of hygienic principles will be stimulated among 
the participants at these meetings, 

It is the considered opinion of the committee that there 
is a definite need for legislation setting up the minimum 
requirements and standards of environmental sanitation 
in industry. This legislation should be actively sup- 
the Virginia Medical Society. 
situation in the State is such that in some plants sanitation 


ported by The present 
is almost non-existent, whereas in others it is excellent. 
Your chairman has inspected many of the industrial estab- 
lishments, and it is his experience that by far the majority 
of industrial establishments have substandard environ- 
mental sanitation, 

Your chairman attended and participated in the joint an- 
nual meeting of the National Conference of Governmental 
Industrial Hygienists, American Industrial Hygiene As- 

Association of Industrial 
Due to 
many important meetings could not be attended. 


sociation and the American 


Physicians and Surgeons. travel restrictions 

The committee would like to take this opportunity to 
express its appreciation for the splendid cooperation of 
the Bureau of Industrial Hygiene of the State Depart- 


ment of Health. 
W. L. WEAVER 


W. B. BARTON 

H. U. STEPHENSON 
ALEXANDER McCCAUSLAND 
G. H. KINSER 

J. B. PorTERFIELD, Chairman 


Advisory to Woman’s Auxiliary 

Our Committee has acted in purely an advisory capac- 
ity. Due to restrictions of the office of Defense Trans- 
portation, the annual meeting was cancelled in June. 
There is no Woman’s Auxiliary in Roanoke and it was 
decided that it was too late to attempt to hold a meeting, 
which would have had to be arranged by the officers. 

In passing, we would like to commend the work of the 
Auxiliary, the enthusiastic efforts of its officers and mem- 


bers. It deserves the whole-hearted support of the Med- 
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ical Society of Virginia. In the future years, we hope 
the Auxiliary will meet with us. 
Matcotm H. Harris, Chairman 
J. L. DECormis 
D. C. WiLson 


Medical Examiner System 
Your committee has not found it necessary to meet since 

the last meeting of the Medical Society of Virginia, but 
it is prepared to carry out the instructions of the Society 
with reference to submitting a bill to the next Legislative 
Assembly covering a medical examiner’s system for the 
state. Its activities from this time on will be largely 
those of assisting the Legislative Committee which is 
charged with the responsibility of seeing this bill through 
the Legislature. 

WynpbHaM B. BLANTON, Chairman 

M. B. BEECROFT 

K. D. Graves 

J. Epwin Woop, Jr. 

Ernest G. Scotr 

J. H. SCHERER 

W. D. KEnpiG 

G. B. SETZLER 

Geo, C. WILLIAMS 

W. O. BAILEY 


Rehabilitation 
The Committee on Rehabilitation has had no meetings 
and hence, no report. 
WiuiaM B. Porter, Chairman 
J. M. EMMETT 
I. C. RIGGIN 
H. B. MULHOLLAND 
T. Dewey Davis 


Delegates to Roanoke Meeting. 

The following delegates and alternates have been 
appointed from the component societies to the meet- 
ing of the House of Delegates in Roanoke. If your 
society has not reported, please see that names are 
sent to headquarters, 1200 East Clay Street, Rich- 
mond 19, at once. 


Delegate Alternate 
Accomack 


Dr. O. R. Fletcher Dr. J. C. Doughty 


Albemarle 
Dr. T. J. Williams Dr, Percy Harris 
Dr. McLemore Birdsong Dr. R. T. Ergenbright 
Dr. W. Roy Mason, Jr. Dr. M. D. Foster 
Alexandria 
Dr. James Love Dr. James Gooch 


Alleghany-Bath 
Dr. J. M. Emmett Dr. J. V. Jordan 
Dr, S. P. Hileman Dr. I. T. Hornbarger 
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Delegate 
Arlington 
Dr. J. B. Sullivan 


Augusta 
Dr. Guy R. Fisher 
Dr. H. G. Middlekauff 


Bedford 
Dr. T. P. West 


Buchanan-Dickenson 


Dr. J. C. Moore 
, Dr. R. L, Hillman 


Charlotte 
Dr. Thomas Watkins 


Danville-Pittsylvania 
Dr. P. W. Miles 


Elizabeth City 
Dr. F. A. Kearney 


Fauquier 
Dr. M. B. Hiden 


Floyd 


Dr. S. T. Yeatts 
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Alternate 


Dr. Joseph Barker 


Dr. 


Dr. 
Dr. 


S 


Dr. 


Dr. 


Dr. 


Fourth District and Southside 


Dr. J. M. Habel 

Dr. D, A. Christian 
Dr. F. N. Mallory 
Dr. G. M. Naff 

Dr. W. D. Kendig 
Dr. C, V. Montgomery 
Dr. W. M. Phipps 
Dr. J. H. Smith 

Dr. W. R, Warriner 
Dr. F. E. Steere 

Dr. T. F. jarratt 
Dr. C, $. Dodd 


Fredericksburg 


Dr. T. Welch Dew 
Dr. L. F. Lee 

Dr. G. A. Reynolds 
Dr. J. E. Taylor 


Halifax 
Dr. W. Lloyd Eastlack 


Dr. 
Dr. 
Dr. FT. 
Dr. 
Dr. 
Dr, 
Dr. 
Dr. 
Dr, 
Dr. 
Dr. 
Dr. 


Dr. 


‘. 


. 
R. 


R. Titus 


Q. Daniel 
L. Phipps 


. William Chalmers 


J. J. Neal 


F 
F 
J. 
B 
R 


_H. Wright, Jr. 


. Clyde Bedsaul 


. C. Rucker 

. H. Lukin 

. H. Anderson 

.. P. Jones 

. E. Whaley 

. H. Winston 

. M. Howell 

. R. Crawford 
A. B. Lowry 

. H. Knight 

. B. McEwen 


Meade Edmunds 


John Broaddus 


. Jno. A. Owen 
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Delegate 
James River 
Dr, O. L. Huffman 
Dr. E, B. Nuckols 
Dr. J. H. Yeatman 


Loudoun 
Dr. W. O. Bailey 


Louisa 
Dr. H. S. Daniel 


Lynchburg 


Dr. E. A. Harper 
Dr. J. T. Hundley 


Mid-Tidewater 
Dr. H. A. Tabb 
Dr. Clarence Campbell 
Dr. R. D. Bates 
Dr. M. H. Harris 
Dr. R. B. Bowles 
Dr. A. L. Van Name 
Dr. J. R. Parker 


Nansemond 
Dr. J.-M. Habel, Jr. 


Nelson 
Dr. B. F. Randolph 


Norfolk 
Dr. Claiborne Willcox 
Dr. Foy Vann 
Dr. N. F. Rodman 
Dr. P. St. L. Moncure 
Dr, Frank H. Redwood 
Dr. C. J. Andrews 


Northampton 
Dr. S, K. Ames 


Northern Virginia 
Dr. George Long 
Dr. O. W. Carper 
Dr, C. O. Dearmont 
Dr. P. W. Boyd 
Dr. John Snead 
Dr. H. W. Miller 


Orange 
Dr. Lewis Holladay 


Patrick-Henry 


Dr. W. N. Thompson 
Dr. F. B. Teague 
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Alternate 


Dr. T. E. Patterson 
Dr, N. P. Snead 
Dr. L. W. Hulley 


Dr. H. G. Byrd 


Dr. E. G. Scott 


Dr. C. H. Dawson 


Dr. L. Miller 


Dr. Robert Matthews 
Dr. C. H. Lupton 

Dr. W. P. Moore, Jr. 
Dr. C. M. McCoy 
Dr. A. A. Burke 


Dr. W. C. Henderson 


Dr. D. H. Mason 


Delegate 
Piedmont 
Dr. E. D. Davis 


Princess Anne 


Dr. Ira Hancock 


Richmond 
Dr, T. Dewey Davis 
Dr. Douglas Chapman 
Dr. M. Pierce Rucker 
Dr. I. A. Bigger 
Dr. W. L, Peple 
Dr. Carrington Williams 
Dr. A. L. Herring, Jr. 
Dr. Rex Blankinship 
Dr. Fred P. Fletcher 
Dr. G. R. Maloney 


~ 


Roanoke 


Dr. F. A, Farmer 
Dr. W. L. Powell 
Dr. W. R. Whitman 
Dr. H. B. Stone 


Rockingham 
Dr. N. M., Canter 


Russell 
Dr. W. C. Elliott 


Southampton 
Dr. R. L. Raiford 


Southwestern 
Dr. C. F. Graham 
Dr. S. A, Tuck 
Dr. George A. Wright 
Dr. A. M. Showalter 
Dr. John A. Wolfe 
Dr, V. J. Cox 
Dr. D. S. Divers 
Dr. W. A. Porter 


Tazewell 
Dr. Mary E. Johnston 


Warwick 
Dr. W. R. Payne 


Williamsburg-James City 
Dr. A. M. Sneed 


Wise 
Dr. C. B. Bowyer 
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Alternate 


Dr. J. H. Yeatman 


Dr. W. L. Taylor 


Dr. Frank Johns 

Dr. A. I, Dodson 

Dr. H. Hudnall Ware 
Dr. Harvey Haag 
Dr. John Lynch 

Dr, James F. Blades 
Dr. T. B. Washington 
Dr. Basil B. Jones 
Dr. James B. Stone 


= 


Dr. Turner S. Shelton 


Dr, T. A. Kirk 
Dr. A. M. Groseclose 
Dr. J. O. Boyd 
Dr. G. S. Hurt 


Dr. E. B. Miller 


4 


Dr, R. F. Gillespie 
Dr. J. A. Grizzard 


Dr. E. M. Chitwood 
Dr. M. C. Newton 
Dr. R. D. Campbell 
Dr. J. J. Giesen 


Dr. W. P. Davis 
Dr. W. F. Delp 
Dr. J. G. Cox 


Dr. W. C. Jackson 
Dr. E. B. Mewborne 


Dr. J. R. Parker 


Dr. F. E, Handy 
F 


Dr. F. S. Givens 
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The Medical Implications of the Atomic Bomb 


OME of us remember when the Roentgen rays were discovered. The very obvious 

penetrating quality of the new form of energy was studied and various uses were 
made of it. It was some time before we were aware that the x-rays had other almost 
unbelievable powers. The effect upon living tissue was both stimulating and destruc- 
tive, depending upon the dosage and screening. Furthermore there was some selec- 
tivity depending upon the structure of the tissue involved. Before this was learned 
many pioneers in the field of radiology became sterile, lost fingers or limbs and some 
even lost their lives. When radium was discovered the scientific world was ray- 
conscious and there were fewer disasters. Nevertheless we still have radium and x-ray 
“burns”, which are difficult to heal. In fact they behave in a way entirely different 
from injuries caused by heat that is produced by oxidation. 


For this reason the first reports from Hiroshima of rescuers being stricken when 
they entered the devastated area did not sound too fantastic. The greatest obstacle 
to believing them was that they were Japanese reports. We are now getting reports 
from American sources. Vern Haugland gives an interesting account of Hiroshima 
and it happened that one of his interpreters was a Japanese physician. He has 
something to say about the injured. The bomb was exploded over Hiroshima at a 
height of from 1000 to 1500 feet. For this reason the surface of the earth was not 
rendered radio-active as was the case with the experimental bomb in Arizona, which 
was set off at a height of 100 feet. The death toll at the time of Haugland’s visit 
had mounted to 53,000 and it was expected to reach 80,000 eventually. Many persons 
who were only slightly wounded died from no apparent cause and any who were 
shocked by the atomic bomb were in danger of external or internal hemorrhages. 
Even slight scratches or burns were apt to become seriously infected. 

The situation offers a wonderful opportunity for investigation in pathology. Those 
who were killed instantly were probably so completely destroyed that there is no hope 
of learning anything about the effect of atomic energy upon living tissue from that 
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source. The late and secondary deaths should give a clue. Furthermore those who 
have been exposed to the blast and who are still living should be subjected to careful 
clinical study. No one can predict what the future holds in reference to atomic energy, 
and no opportunity should be lost for studying its effect upon human beings. 


The Country Medical College of the Nineteenth Century 


HE country medical college arose in the northeastern part of the United States 

and had its greatest development there. Elsewhere such institutions were begun 
but did not meet with the success they did in New York and the New England States. 
In Virginia there were three: The Medical School of the Valley of Virginia at Win- 
chester, the Winchester Medical College and Randolph Macon Medical Department 
in Prince Edward County. The decade of the highest success of the country medical 
college was from 1830 to 1840. New England had six such schools. In the order of 
their founding they were located at Hanover, N. H., Castleton, Vt., Brunswick, Me., 
Burlington, Vt., Pittsfield, Mass. and Woodstock, Vt. The three Vermont institutions 
have been interestingly traced by Frederick Clayton Waite (The Story of the Country 
Medical College, Vermont Historical Society, 1945). These three schools had such 
checkered careers and changed their names and affiliations so frequently, that Dr. 
Waite performed quite an historical feat in straightening them out. About the only 
thing that did not change was the location and the best way to avoid confusion is 
to refer to them by their locations. 

The country medical college was popular because it was inexpensive. Its prime 
function was granting an M.D. degree. To obtain such a degree the student must 
have had several years of work with a preceptor, attended two courses of lectures (the 
same lectures repeated) and passed his examinations at the end of the second course. 
To grant a degree the college must either have a charter granted by the State Legis- 
lature or have an “affiliation” with an arts college that had such privileges. For a 
number of years the school at Woodstock was unable to secure a charter. Its first 
“affiliation” with Waterville College, Maine, consisted of paying the President of 
Waterville six dollars to sign each diploma. There is no record of the president ever 
going to Woodstock where the medical graduates received their degrees. Later a 
somewhat closer affiliation was formed with Middlebury College, which had previously 
been affiliated with the medical school at Castleton. That this was merely a matter 
of expediency is shown by the fact that as soon as the legislature granted the Wood- 
stock school a charter, this affiliation was terminated. 

The lecture course ran for 14 weeks. In urban schools this was given in the 
winter months. The country colleges gave their lecture course either in the spring, 
summer or fall. The colleges were known as spring, summer, or fall colleges according 
to the time of the lecture courses. This allowed for an interchange of professors. A 
great number of popular lecturers gave three and even four courses a year. Oliver 
Wendell Holmes, for instance, taught at Dartmouth, which was a fall college, as well 
as in Boston. Nathan Smith, perhaps the gieatest of the peripatetic teachers taught 
for years at Yale, Bowdoin and Dartmouth. It also enabled students to migrate. By 


going to a spring and a fall college they were able to get a degree in the same year. 


The college at Castleton gave a spring and a fall course of lectures so that their 
students could get their degrees without migrating, but this was looked on with dis- 
favor by certain authorities, especially in New York. The Woodstock college was 
more subtle. It was a spring school. The Berkshire Medical College at Pittsfield, 
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Mass., was a fall college. For years they had practically the same faculty. At the 
end of the spring course at Woodstock in Vermont they would cart their charts and 
cabinets to Pittsfield in Massachusetts where they would repeat the course to many 
of the same students. Such shortening of the curriculum caused no comment. The 
student could start in Vermont and finish in Massachusetts or vice versa. 

The decline of the country medical college began in the fifties and none that was 
not located in the same town with a liberal arts college survived the Civil war. 
Among the factors in this decline Waite mentions the discovery of anesthesia and 
the accent that this discovery gave to major surgery and hospitals. A country town 
could not support.a hospital. The founding of the American Medical Association in 
1847, largely under the stimulus of physicians in the larger cities, gave prestige to 
urban medical colleges. The advance in methods of communications, the telegraph 
and the railroad, made cities more familiar and easier of access to those living out- 
side of them. The financial stringency of the thirties made the country medical col- 
leges, with their low cost, popular. The stringency had passed by 1850 and the popu- 
larity of the country medical colleges rapidly declined. 


Hugh Hampton Young, 1870-1945 


N the death of Dr. Hugh Young, medicine has lost a colorful and unique character. 

When the Southern Medical Association met in Oklahoma City the story went the 
rounds about Hugh Young’s first venture away from home. He carried a letter of 
introduction from the leading banker of San Antonio to the leading banker of Okla- 
homa City, setting forth that the bearer was the son of General William Hugh Young 
of the Confederate Army and the grandson of Colonel Hugh Franklin Young of the 
Mexican War, etc., etc. The Oklahoma banker wrote back ‘“‘What can he do, we do 
not want him for breeding purposes.’”’ Had the Oklahoma banker written fifty years 
later, he probably would have asked “What can’t this man do?” 

In the four years he was at the University of Virginia he took all the degrees they 
had— A.B.; A.M.; and M.D. He then went to Hopkins where he created the specialty 
of Urology, established the first “institute” and broke away from the long established 
hospital architecture of Billings. The esteem with which he was regarded in the 
profession is shown by the fact that he was president at various times of the American 
Urological Association, the American Association of Genito-Urological Surgeons, the 
Medical and Chirurgical Faculty of Maryland, and the International Congress of 
Urology. He is credited with influencing the passage of bills which had nation-wide 
effect in the campaign against tuberculosis. He was also active in the creation of the 
National Institute of Health, and, as chairman of the Maryland State Lunacy Com- 
mission, had much to do with the development of the mental hygiene movement. In 
the first World War, he boasted of having made France safe for democracy and, for 
his work in urology with the American Expeditionary Forces, he received the Dis- 
tinguished Service Medal. Besides these medical activities he was many times vice 
president of the Baltimore Museum of Art, was president of the Baltimore Opera Club, 
the Lyric Theater, and the War Memorial commission which served to commemorate 
Maryland heroes of World War I. For years he was chairman of the Maryland State 
Aviation Commission and was active in the selection of sites for airports. He was 
also commodore of the Gibson Island Yacht Squadron. 


Dr. Young was a “campaigner” all his life. At the last meeting of the American 
Association of the History of Medicine, he presented an interesting and well illustrated 
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paper on “Crawford W. Long: The Pioneer in Ether Anesthesia,” in which he re- 
counted his efforts, beginning in 1896, to get Long recognized as the first to give 
anesthesia. The article is replete with pictures of Long, his several homes, many of 
his teachers and of the Medical College of Georgia at Augusta where in 1848 Long 
told for the first time the story of his discovery of ether anesthesia. As proof that 
his campaign had succeeded, where even the great Marion Sims had failed in the 
preceding generation, he showed pictures of the various monuments and memorials 
to Long, most of which he himself helped to unveil. There is a shaft erected at 
Jefferson, Ga. in 1910; a bronze medallion by Tait McKenzie in the Medical Build- 
ing of the University of Pennsylvania, 1912; a monument at the University of Georgia 
at Athens, 1921; a statue in the United States Capitol, 1926; a statue at his birth- 
place, 1936; a tablet commemorating the site of his office in Jefferson, Ga. where in 
1842 Long gave the first anesthesia, 1936. In 1936 the University of Edinburgh 
accepted a plaque of Long from the Southern Society of Clinical Surgeons and in 
1940 the U. S. Government issued a postage stamp on which Long’s picture was 
reproduced. We cite this at some length as it illustrates the thorough way in which 
Dr. Young did everything that he undertook. 





Floral Eponym (31) 
AVINCENNIA VERBENACEAE 

AVICENNA, 980-1036 
Avincennia verbenacae, Black Mangrove, White Mangrove, are trees or shrubs, 
usually found growing in mangrove swamps and on the shores of tropical estuaries. 
They are remarkable for their vertical leafless breathing-stems that rise above the 
surface from their spreading horizontal roots. The flowers, while inconspicuous, are 
fragrant and very rich in honey. Bee-keepers in Florida often transport their entire 
apiaries to the coast along the Indian River in the blooming season which is June 


and July. The honey is white and of excellent flavor and commands the highest 
market price. 


Avincenna, or Ibn Sina, is called “the Prince of Physicians”, but whether from 
his manner of living or from his medical knowledge is not clear. He was court phy- 
sician and vizier to several caliphs and physician in chief to the celebrated hospital 
at Bagdad. In his “Canon” he attempted to codify all Greek and Arabian medical 
knowledge. He recommended wine as the best dressing for wounds and knew that the 
urine of diabetics tasted sweet. 
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News 


House of Delegates, Medical Society of Vir- 
ginia. 

Officers of the Society regret there was too little 
time in which to arrange an adequate program for 
a full meeting of the Society after restrictions in 
regard to conventions were lifted. There will, how- 
ever, be a full meeting of the House of Delegates 
and a large representation is expected for this. 
These sessions will be held at Hotel Roanoke, Octo- 
ber 22 and 23, and the hours are: 


MonpbaAy, OcToBEeR 22 
10:00 a.m.—Council 
2:30 p.m.—House of Delegates 


TUESDAY, OCTOBER 23 
9:00 a.m.—House of Delegates. 


Delegates who are unable to secure reservations at 
Hotel Roanoke will find excellent accommodations 
at the Patrick Henry or Ponce de Leon Hotels, both 
in short walking distance of the meeting place. 

Reports of the various committees will be con- 
sidered at the first session of the House, and chair- 
men of the committees are invited to be present to 
take part in discussions. These reports appear in 
this issue of the MONTHLY. 

The Woman’s Auxiliary, some weeks ago, decided 
also to have only a skeleton meeting, and arranged 
for a session of its Board in Richmond, a week be- 
fore the doctors’ meeting. For this reason, there will 
be no gatherings for the ladies in Roanoke, but it is 
hoped that in 1946, the Society and Auxiliary may 


have larger and better meetings than ever before. 


The Southern Medical Association 

Has decided to hold its regular annual meeting, 
to be known as “The Victory Meeting”. This will 
be in Cincinnati, November 12-15, under the spon- 
sorship of the Campbell-Kenton County Medical 
Society of Kentucky, and is to be a Kentucky meet- 
ing. Further details may be secured from the Asso- 
ciation offices, in Empire Building, Birmingham 3, 


Alabama. 


A.M.A. House of Delegates. 

Although their annual meeting was canceled, Dr. 
Olin West, secretary of the American Medical Asso- 
ciation, announces that the 1945 sessions of the 





House of Delegates will be held in Chicago, D: 
cember 3-6. 


Doctors in Service. 
The following promotions of Virginia doctor 
have recently been noted: 
To Commander, USNR—Dr. John R. Hamiltor 
Nassawadox 
To Colonel, AUS—Dr. A. Stephens Grahan 
Richmond 
To Lieutenant Commander, USNR-—Dr. Joh 
S. Pearson, Jewell Ridge 
To Lieutenant Colonel, AUS— 
Dr. Benjamin Randolph Allen, Suffolk 
Dr. Ben L. Boynton, Norfolk 
Dr. Joseph Moore Dixon, Roanoke 
Dr. Earl Joseph Haden, Ore Bank 
Dr. Edward Marion Holmes, Jr., Richmond 
Dr. Herbert C. Jones, Petersburg 
Dr. John Tabb Walke, Richmond 
To Major, AUS—Dr. William Taliaferro Thomp 
son, Jr., Richmond 
To Captain, AUS— 
Dr. Robert Hardley Barnes, Jr., Richmond 
Dr. Lyle E. Delap, Radford 
Dr. Jack Langford Ulmer, Richmond 


45th General Hospital Honored. 

The Meritorious Service Unit Plaque has been 
awarded the 45th General Hospital for superior per 
formance of duty in the accomplishment of excep- 
tionally difficult tasks in the Peninsula Base Section 
for the period June 1, 1944, to December 1, 1944 

The 45th General Hospital was broken up on 
May 12th and most of the doctors have been as- 
signed to other units. The Hospital was composed 
principally of Richmond doctors and a good many 
of them have been home on leave during the past 


month. 


Dr. E. S. Groseclose, 


Of Lynchburg, who has been in active service 


since August 1942 and now a Commander in the 


Medical Corps, USNR, recently wrote an apprecia- 
tion for the copies of the MONTHLY which he had 
received since being in service, stating that they had 
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enabled him to keep in touch with things medical 
back home and also with other doctors in service. 
Since September 1944 he has been in the Pacific as 
Senior Medical Officer aboard an attack transport 
and has had many interesting and rugged expe- 
riences. He stated that he had traveled over the 
greater part of the western and southwestern Pacific 
and had met with many Virginia physicians in all 


branches of the service. 


Released from Service. 

The following doctors have recently been released 
from military service and are now back in private 
practice : 

Dr. Staige D. Blackford, University 

Dr. George S. Bourne, Roanoke 

Dr. Ernest P. Buxton, Jr., Richmond 

Dr. A. D. Hart, University 

Dr. Holcombe H. Hurt, Lynchburg 

Dr. J. T. Hundley, Lynchburg 

Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


If there are other Virginia doctors who have been 


R. Campbell Manson, Richmond 
C. D. Moore, Wytheville 

N. D. Nelms, Hampton 

Kinloch Nelson, Richmond 

L. B. Sheppard, Richmond 

M. M. Pinckney, Richmond 
Douglas B. Stratton, Roanoke 
Harry Warthen, Richmond. 


discharged, please notify the office of the Medical 
Society of Virginia so the membership files may be 


kept up to date. 
Dr. Thomas N. Spessard, 


Norfolk, has recently received his Fellowship in 
the American College of Physicians. He is at present 
a Captain in the Medical Corps of the USNR., and 


is stationed at Shoemaker, California. 


New Officer Release Policy. 

A revised point system program which will return 
13,000 physicians, 25,000 nurses, 3,500 dentists and 
an undetermined number of other Medical Depart- 
ment officers to civilian life by January 1946 has 
been announced by Major General Norman T. Jirk, 
The Surgeon General. 

Under the plan those Medical and Dental Corps 
officers who have 80 points, are 48 years of age or 
have been in the Army since before Pearl Harbor 
will be released as surplus officers unless they are 


specialists in eye, ear, nose and throat work; plastic 
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surgery, orthopedic surgery, neuropsychiatry or are 
laboratory technicians. These specialists will be re- 
leased if they were called to active duty prior to 
January 1, 1941. 

In some cases essential officers may be retained 
by military necessity until replacements are shifted 
to their positions but none will be held in service 
1945, 


Every effort will be made to release these officers 


after December 15, without their consent. 
at the earliest possible moment consistent with mili- 


tary needs, General Kirk said. 


New Health Officer at Newport News. 

Dr. J. N. Dudley, for sometime health officer for 
the Southside Health District with headquarters at 
Farmville, has been appointed health officer for the 
city of Newport News, and will assume this office 
He succeeds Dr. W. Y. 
signed because of his health. 

It is also announced that Dr. Thomas D. Walker, 


Jr., has been appointed city physician of Newport 


on October 1. Garrett, re- 


News to succeed Dr. Louis Loeb, retired. 


Dr. M. S. Foster 


Announces his removal from Bridgewater to Cyn- 


thiana, Ky., effective October 1. 


Soldiers’ Memorials 

In the form of permanent establishments for the 
restoration of injured veterans, rather than stone 
and bronze monuments in public places, is the aim 
of the 
founded in 1944 by Bernard M. Baruch with an 
endowment of $1,190,000. 


3aruch Committee on Physical Medicine 


The Committee’s subcommittee on war and post- 
war physical rehabilitation and_ reconditioning, 
made up almost entirely of medical corps officers of 
the armed services, has been working since last Feb- 
ruary on the project and has just sent out to institu- 
tions and consultants all over the country a blue- 
print of an ideal war memorial. The print shows the 
plans for buildings, equipment and staff required 
for such a center and plots the courses of treatment 
indicated for the restoration of maimed fighting men 
or injured war workers to useful activity. 
the 


veterans may be placed in centers close to their 


Under Baruch Committee plan, returned 


homes, where they can see their families and friends 
almost constantly. So situated they will not feel 
neglected and forgotten but, on the contrary, they 


would be especially provided for under circum- 
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stances arranged and assembled for their rehabilita- 
tion with the sole aim of restoring them to normal 
life and useful activity. They will have, in addi- 
tion, the benefit of a large variety of treatments and 
facilities quite new to physical medicine and only 
born of the present war. 


Dr. A. T. Brickhouse, 

City Health Officer of Hopewell, has also been 
named city coroner, to fill the unexpired term of 
Dr. J. C. Bodow, resigned. His term of office as 


coroner will last until December 31, 1947. 


The Chicago Lying-In Hospital, 

Founded by Dr. Joseph B. DeLee in 1895, in cele- 
bration of its fiftieth anniversary, on October the 
29th, will present a program of clinics and papers 
by members of its professional staff and by distin- 
guished scientists from other institutions. One of 
our members, Dr. E. C. Hamblen of Duke Hospital, 
is on the program. 


Married. 

Captain John Robert Massie, Jr., MC., AUS., 
Richmond, and Miss Emily Charlotte Taylor, Big 
Stone Gap, September 15th. He is a graduate of 
the Medical College of Virginia, class of ’35, and 
has recently returned after two and a half years 
overseas with the 45th General Hospital. 

Lieutenant (jg) Edwin Booth Vaden, Gretna, 
and Miss Anne Funsten Rogers, Roanoke, August 
25th. He is a graduate of the Department of Medi- 
cine of the University of Virginia this year and is 
now stationed at the Naval Hospital, Fort Eustis. 


Dr. Milton C. Richards 

Has become physician and surgeon to the Rich- 
mond Fire Department, succeeding Dr. R. L. Creek- 
mur who retired. 


Dr. DeJarnette Resigns. 

Dr. J. S. DeJarnette has tendered his resignation 
to the State Hospital Board as physician-in-charge 
of DeJarnette Sanitarium, subject to the convenience 
of the Board. Dr. DeJarnette became an assistant 
physician to Western State Hospital in 1889 and 
succeeded Dr. Blackford as superintendent in 1906. 
He held this position until 1943 when he became 
physician in charge of DeJarnette Sanitarium and 
Dr. D. L. Harrell was appointed superintendent of 
the Western State Hospital. 
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Resigns as Pine Camp Head. 

Dr. B. B. Bagby, Jr., has tendered his resignatior 
as medical director of Pine Camp Hospital, Rich- 
mond, to take effect upon appointment of a suc 
cessor. Dr. Bagby went to Pine Camp as assistant 
medical director in 1939, having previously been 
on the medical staff at Catawba Sanatorium. In 
September 1943 he became medical director of th 
Camp, succeeding Dr. George A. Welchons, re 
signed. Dr. Bagby expects to move to Georgia 
where he will have a position similar to the one h: 
has had in Richmond. 


Dr. Lewis A. Micou, 
Recently of Eagle Rock, is now located for gen 
eral practice in Buena Vista. 


Dr. R. D. Garcin, Jr., 

Richmond, veteran of two world wars, who was 
a lieutenant commander in the Navy until his dis- 
charge recently, has been installed as commander 
of Post 151, American Legion, for the coming year. 


James River Medical Society. 

At the July meeting of this Society, Dr. O. L. 
Huffman of Arvonia was elected president; Dr. S. 
W. Selden of Kents Store vice-president; and Dr. 
Garland Dyches of Dillwyn was re-elected secre- 
tary-treasurer. At this time also, delegates and 
alternates were named to the Roanoke meeting of 
the House of Delegates of the State Society. 


Virginia Peninsula Academy of Medicine. 

Dr. William B. Porter, professor of Medicine at 
the Medical College of Virginia, addressed the 
Academy at its meeting on September the 17th, his 
subject being “Chest Pain of Non-Cardiac Origin”. 
There was an attendance of over fifty at this meet- 
ing. Dr. Harvey G. Bland and Dr. Chester D. 
Bradley, both of Newport News, are president and 
secretary, respectively, of the Academy. 


Established Hospital for Lease. 

A Sanitorium for nervous, mental, alcoholic and 
drug cases, doing an excellent business, to a repu- 
table physician or medical group. Dr. E. W. Stokes, 
923 Cherokee Road, Louisville 4, Kentucky.— 
( Adv.) 

Virginia Medical Service Association. 


The annual meeting of this Association will be 
held in Roanoke, October 23rd, following the final 
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session of the House of Delegates of the Medical 
Society of Virginia. The Board of Directors will 
meet at 2:00 P. M., and the entire membership 
meeting will follow at about 3:00 P. M. The Alex. 
F. Robertson, Jr., Staunton, is president. 


The International College of Surgeons 

Will hold its tenth annual Convention and Con- 
vocation on December 7th and 8th, at the May- 
flower Hotel, Washington, D. C. 
gram is arranged for both days. At this time ap- 


A scientific pro- 


proximately 200 men will receive their Fellowship. 
Further information may be received from the Ex- 
ecutive Secretary, pro tem, Dr. Louis J. Gariepy, 
16401 Grand River Avenue, Detroit 27, Michigan. 


Physician Wanted. 

Physician for industrial dispensary in South. 
Must be graduate Class A School. Please write de- 
tails and give references in first letter. Expenses of 
interview will be arranged for satisfactory appli- 
cants. Write to Medical Director, Box 590, Knox- 
ville 5, Tennessee.—( Adv. ) 


School of Laboratory Technique. 

School of Medical Technology, State Department 
of Health of Kentucky announces a year’s course in 
Hematology, Medical Chemistry, Serology, Bac- 
teriology, Parasitology, Tropical Diseases and Urin- 
alysis. Classes begin in September, February and 
June. Entrance requirements are two years college, 
including course in Chemistry and Biology. 

Scholarships available. For further information 
apply to L. H. South, M.D., 620 South Third Street, 
Louisville 2, Kentucky. 





Obituaries 


Dr. Edward Wilson Rawls, 

Prominent physician of Portsmouth, died Septem- 
ber 6th, following a heart attack. While he had been 
in ill health for sometime, his death was unexpected. 
He was sixty years of age and graduated from the 
Medical College of Virginia in 1909. Dr. Rawls 
had practiced in Portsmouth for thirty years and 
had taken an active part in its civic and political 
iffairs. He had been a member of the Medical 
Society of Virginia since 1916. His wife and several 
children survive him. His brother is Dr. Julian L. 


un 
& 


Rawls of Norfolk, the incoming president of the 
Medical Society of Virginia. 


Dr. Robert DuVal Jones, Jr., 

Prominent Norfolk surgeon, died on September 
3rd while on vacation in North Carolina. He had 
been in ill health for sometime, but resumed his 
practice a year ago. He was a native of New Bern, 
North Carolina, and forty-seven years of age. Dr. 
Jones graduated in medicine from the University of 
Pennsylvania in 1924 and began his practice in 
Norfolk in 1931. He was president of the staff of 
the Leigh Memorial Hospital. Dr. Jones was very 
active in the work of the Norfolk County Medical 
Society and had been a member of the Medical 
Society of Virginia for fourten years. A sister sur- 


vives him. 


Major John Newton Dunn, MC., AUS., 

Blackstone, died September 3rd in England. He 
was forty-three years of age and a graduate of the 
Medical College of Virginia in 1931. Dr. Dunn 
went on active duty in the Service in March 1942 
and served as chief surgeon with a fighter group 
in England and Russia. He had been active in the 
civic and professional life of Blackstone and was 
a member of the Medical Society of Virginia. His 
wife and a brother survive him. 


Dr. Mackall R. Bruin, 

Los Angeles, California, died March 10th after 
a long illness. He was born in Alexandria, Virginia, 
in 1867 and graduated in medicine from the Uni- 
versity of Maryland in 1895. Dr. Bruin practiced 
for several years in Shenandoah County before going 
to California. He had been a member of the Medical 
Society of Virginia for forty-three years. His wife, 
three daughters and a son survive him. 


Dr. William Ashby Davis, 

Agricola, who graduated from the University of 
Virginia, Department of Medicine, in 1942, later 
interning at Roper Hospital in Charleston, S. C., 
was killed in action in the North African area, April 
20, 1944. He was a first lieutenant in the Medical 


Corps, and twenty-seven years of age. 


Dr. John Minor Blackford, 
Seattle, Washington, died September 12th, at the 
age of fifty-six. He was a native of Alexandria, 


Virginia, and was graduated from the medical 
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school of the University of Virginia in 1910. Dr. 
Blackford was in charge of the medical section of 
the Virginia Mason Clinic in Seattle. His wife and 
three children survive him. A brother is Dr. Staige 
D. Blackford of the University of Virginia. 


An Appreciation of Dr. Beverley R. Tucker. 

It is with deep sorrow that the Richmond Academy 
of Medicine records the passing of an ex-president and 
one of its most distinguished and valued members. Few 
have reached the heights of professional success that Dr. 
Tucker attained and none has been more genuinely be- 
loved by his colleagues. 

Dr. Tucker had been a member of the Academy since 
he began practice in Richmond in 1907. His achieve- 
ments in his chosen field of neuro-psychiatry are well 
Suffice it is 
to say that he was the first physician trained in this spe- 


known and need not be enumerated here. 
cialty to practice in Virginia and that throughout his life 
he devoted the major part of his talent and energy to 
this field. 
clinic, he was consistently active in broadening the public 


In addition to developing an enviable private 


health aspects of his specialty and in training young 
men to this work. A very large part of the progress in 
psychiatry that has been made throughout this section 
of the country is due to his devoted efforts. 

Dr. Tucker was more than a great physician, he was 
a great citizen. Always public spirited, no call upon his 
time or talents from any worthy cause went unheeded. 
Whether in the field of politics, charities, cultural pursuits, 
or recreation, he generally held a positive view as to 
what he considered best for the community and was ready 
to give unstintingly of his efforts to bring it about. A 
man of strong convictions and ready wit, he avoided no 
controversies; yet he was never offensive and cherished 
no animosities. As a teacher Dr. Tucker was always 
popular. To undergraduate students he was sympathetic 
and patient with an unflagging humor that held attention. 
To the young men under his immediate tutelage and to 
the older men associated with him, he seemed as an elder 
brother. 

Dr. Tucker loved life in all its aspects. He loved people 
and people loved him. So it was inevitable that he should 
have a host of friends in all walks of life. Eminence in 
his profession led to no affectations or snobbishness, nor 
did he ever lose that common touch. Though his was a 
life of unremitting toil, as he was rarely idle, his recrea- 
tion consisted in a different kind of work such as writing. 
He developed to the fullest the varied talents that had 


been given him. 
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While we deplore the loss of a devoted member, we 
are proud to have been his friends. We feel sure that the 
example of his remarkable life will live long in the 
memory of those who knew him and will serve as an in- 
spiration to later generations of physicians. 

Howarb R, MASTERS 
J. McCaw TompkKINS 
J. Morrison HutTcHEsON, Chairman 


Resolutions on Dr. Ashworth. 

Wuereas, God in His Infinite Wisdom has removed 
from our midst Dr. O, O. Ashworth in the very height 
of his usefulness, 

Be Ir REsoLvep that the Richmond Academy of Medicine 
has lost a valuable member, the medical profession a 
brilliant ornament, and we a loyal friend. 

Osbourne Orlando Ashworth was born in Asheboro, 
N. C., on August 2, 1895. He was the eighth child. 
Early in life he came to Richmond in search of an edu- 
cation which he obtained in the Richmond Academy, 
Richmond College and the Medical College of Virginia 
in 1921. Much of this 
earned a living by working in a drug store. He in- 
terned at St, Elizabeth’s Hospital and continued his studies 
at Catawba Sanatorium and the Mayo Clinic. 


where he graduated time he 


When he began practice in Richmond his success was 
phenomenal. No one could have had a larger or more 
devoted clientele. Dr. Ashworth looked the picture of 
health but he had a series of illnesses that would have 
stopped an ordinary man. In 1936 a kidney was removed 
because of pyelonephrosis. In addition, he had a serious 
heart lesion and a retinal hemorrhage that threatened his 
eyesight. In spite of all this, he continued to practice 
with vigor. 
enthusiasm. To see him hurrying about his daily work 
gave one the impression of boundless energy, which he 
He played golf, but 
merely to make himself more efficient in his practice. 

On December 16, 1925, Dr. Ashworth married Mary 
Wells Knight, daughter of Dr. and Mrs. John Clarence 
Knight of Plant City, Fla. With her background and 
temperament she made him the ideal doctor’s wife, and 
bore him two fine boys, Osbourne Orlando, Jr., and John 
Sheridan. 

Be Ir FurTHer REsoLveD that these 
spread upon the minutes of the Richmond Academy of 
Medicine, and that a copy of them be sent to the Vir- 
cinta MepicaL MonTHLY and to Dr. Ashworth’s family. 
STUART MICHAUX 
M. PIERCE RUCKER 
EMMETT TERRELL, Chairman 


He even took his daily afternoon rest with 


devoted entirely to his patients. 


resolutions be 











